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e uvile you lo wele lo us 


Paper restrictions make it difficult 


We invite you to 
M ob for us to keep doctors fully make use of Our Medical Information 
informed of our advances in Department whenever you feel that 

chemotherapy. we may be of assistance. 


MAY & BAKER LIMITED 
(MAY & BAKER) LIMITED DAGENHAM 


MEDICAL SPECIALITIES Manufactured by 
Distributors PHARMACEUTICAL SPECIALITIES 
7055 


EWIS’S LENDING LIBRARY CATALOGUE 


Revised to December, 1943: containing about 24,000 titles in 
alphabetical order under Authors’ names, and a Classified 
Index of Subjects with names of Authors. 

Demy &ve, 25s. net (to Subscribers, 12s. 6d. net, postage 8d. ). 
Extract from Publisher’s Note: ** It is believed that ‘ Lewis’s 
Library Catalogue’ forms a useful work of reference for 
librarians as well as for readers, and it is hoped that this new 

edition will still perform that service.’ 


London: H. K. Lewis & Co. Ltd., 136 | W.C.l 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the G2sophagus). 
By A. LAWRENCE ABEL, M.S Lond., F.R.C.S. Eng., 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
‘* Masterful and complete. . . . Cannot be too highly praised.” 
: —SuRG. GYN. AND OBSTET. JOUR. 
Oxford Univers! v Press, Amen House, London, E.C.4. 


PAP\W ORTH FAMILIES 
‘5 Years’ Survey 

BRIEGER, Mp 

{UR MACNALTY, 


136 Gower-street, 


Introducticer KCB, MD, FRCP, 


an? } B STOTT, MB, CHB, DPH 
The long-awe oi ned by Sir Pendrill Varrier-Jones 
Large demy 8 wes illustrated 45s 
Wim. ii ‘dical Books « Ltd 


54 I)lustrations 
’ ARICOSE 
AND OTHER CON the 
By R. ROWDEN FO R.C 


12s. 6d. net ; postage 4d. 
TEMORRHOIDS 

Treatment by Injection. 
3., L.R.C.P., D.R.C.0.G. 


which can be recommended,” 
BRITISH JOURNAL OF SURGERY. 


balanced 


N ELEMENTARY COURSE 
HYGIENE 
MARY G. BLACKLOCK, M.B., B.Sc., 
Lady Medical Officer, Sierra Leone, West 
Service ; formerly Professor of Pathology 
Hygiene, Lady Hardinge Medical College, Delhi, India 
Crown &vo, strong imitation cloth covers. Part I, with 
9 illustrations, 44 pp., Is. 6d. net. Part IL, with 33 illustrations, 
108 pp., 3s. net New edition now ready 
Staples Press L imited (John Bale Medical Publications Limited) 
Staples House, Cavendish-place, W.1 
Free to the Medical Profession on reqnest. Cloth bound Ed. 5s 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO” 
A Symposium on Prosthetic Achievement. 
Pp. 72. 37 Coloured Plates. 
“‘T congratulate you on this interesting, instructive, and 
artistic production. a consider ft to be @ very great addition 
to my library.”—M.B., Ch.B., 
J. E. Hanger & Co. Ltd., “Roehampton House, 
Roehampton, 8.W.15 


129 Illustrations (10 coloured) 12s. “6d. net; postage 6d. 
ISEASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.CS. 
«|. , all that anyone need know on the subject.’’—The Lancet 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


YURGERY: A TeExtTsBooK FoR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 
cal Unit, St. Mary’ 8 Hosea, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of and Car 
740 + xii Extensively illustrated throughout text 356. net 
Hodder & Stoughton aa. 20. Warwick-square, London, B.C.4. 
Third Edition Reprinti 7s. 6d. net + 4d. postage 
LES ‘OF MEDICAL STATISTICS 

By A. BRADFORD GILL, D.Sc., Ph.D. 

Demy 8v0. | 189 + vii pages. 9 Graphs. 22 Tables. 
‘ A notable success.” —B.M.J. 


IN TROPICAL 


D.T.M. 
African Medical 
and Lecturer in 


London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


J. @ A. Churchill Ltd. 


THE PRACTICE OF REFRACTION 


By Sir STEWART DUKE-ELDER, \.D., F.R.C.S., Surgeon-Oculist to H.M. the King 
183 Illustrations REPRINT OF FOURTH EDITION 15s. 
“The clinical symptoms and treatment of errors of refraction of every type are included in this well-known and practical treatise of the subject 


PRACTITIONER, 


DISEASES OF THE EYE FORENSIC MEDICINE 
By Sir J. H. PARSONS, C.B.E., D.Sc., F.R.C.S., F.R-S. By SYDNEY SMITH, M.D., F.R.C.P. Eighth Edition. 
Tenth Edition. Revised with the assistance of H. B. 179 Illustrations. 28s. 
STALLARD, M.D., F.R.C.S. 21 ~Plates, 20 in colour, and 
372 Text- figures. 25s. A SHORT TEXTBOOK OF 

CLINICAL ATLAS OF BLOOD DISEASES MIDWIFERY 

By A. PINEY, M.D., M.R.C.P., and S. WYARD, M.D., By G. F. GIBBERD, F.R.C.S., F.R.C.0O.G. Third Edition. 
F.R.C.P. Sixth Edition. 48 Plates, 45 Coloured. 16s. 195 Illustrations. 21s. 
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What cant be cured... 


- . . need not always be endured. There is at present no known antidote to the 
filterable virus responsible for the common cold. Alleviation of the attacks by preventing 
the secondary infections resulting from common naso-pharyngeal organisms is, however. J 
y accomplished by the timely use of . 
f 
> 
ALBUCID’ SOLUBLE 
NASO-PHARYNGEAL SOLUTION 


Its application either aborts the condition or greatly mitigates its severity. 


Non-toxic, non-irritant and of low surface tension, it disperses easily over the mucosa, 


’ ‘penetrating well into the deeper layers. It may be used either as a paint or spray. 


Clinical samples and fully descriptive literature on request. 
‘Albucid’ is the registered name which distinguishes sulphacetamide of British Schering manufacture. 


BRITISH SCHERING LIMITED, 185-190 High Holborn, London, W.C.1 


ANACARDONE 


Trade Mark 

(NIKETHAMIDE B‘D.H.) 

The principal indications for nikethamide are surgical, tr. 
shock, poisoning with hypnotics and for the control of the,depr! 5 of } 
basal anzsthesia. ) 
When nikethamide is indicated, therefore, it is required immediately and in / 


adequate doses. It is recommended that ampoules of Anacardone should be 
available in every practitioner’s emergency bag and surgery and in the operating 
theatre, casualty ward and dispensary of every hospital. 

Nikethamide is remarkable for its negligible toxicity. It is inactivated rapidly 
after intravenous injection as far as its analeptic effect is concerned so that a 
considerably more marked effect is to be expected after a dose injected rapidly 
than after a similar dose given slowly. ) 


SSS 


Sa 


— 


Details of dosage and other information on the uses of Anacardone is available on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Teleph : Clerk ll 3000 Telegrams: Tetradrome Telex London 
Ancd/E/28 
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THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6342 LONDON: SATURDAY, MARCH 17, 1945 CCXLVIII 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES PARLIAMENT 


Decortication in Clotted and 
Infected Haemothoraces  (i//us. 


plate) 
C. Price THOMAS, FRCS, 
P. CLELAND, MRCP....... 


X Rays in Diagnosis and Localisa- 
tion of Gas-Gangrene (illus. on 
plate) 

F. H. Kemp, MRCP, DMR..... 

Iron Oxide Dust and the Lungs 
of Silver Finishers (illus. on 
plate) 

A. 1. G. McLAUGHLIN, MRCP, 
J. L. A. Grout, FRCSE, DMRE, 
H. J. BM, H. E. 

Mite-borne Typhus in the Anglo- 

Egyptian Sudan 
R. W. STEPHENSON, MRCS.... 


PRELIMINARY COMMUNICATIONS 


Transmission of Arsenotherapy 
Jaundice by Blood: Failure 
with Faces and Nasopharyngeal 
Washings 


F, O. MacCALLUM, MD...... 


REVIEWS OF BOOKS 
Health and Social Welfare : 1944 
1945. Advisory Editor: Lord 
Advances in Protein Chemistry. 
Vol. I. M. L. Anson, John T. 


IN ENGLAND NOW 
A Running Commentary — by 
Peripatetic Correspondents 


Infectious Disease in England 


Wriren ... 
HORMONAL STIMULATION OF 


ANNOTATIONS 
A National Collection. .......... 


Penicillin in Anthrax .......... 


Decortication in Hemothorax.... 
Another New Insecticide........ 
Developments at Birmingham. . 
French Study of Personne! 
Selection 


OBITUARY 
Viscount Dawson of Penn, FrRePp 


ON ACTIVE SERVICE 
Casualties Awards Memoir : 
Major P. MeL. Gunn, mB 


LETTERS TO THE EDITOR 
Medical Staff Committees — in 
Municipal Hospitals (Mr. H. I. 
A Chair in Psychiatry (Lieut.- 
Colonel J. D. W. Pearce, FROPE, 
ppm, Lieut.-Colonel T. F. Main, 


Return of the Blood to the Heart 


(Dr. Ff. Roberts) ............ 
Meningitis following Spinal Anzs- 


thesia (Mr. D. W. C. Northfield, 


Pregnancy and Pulmonary Lobec- 


tomy (Dr. J. B. Cochrane)..... 
Accommodation for Women Stu- 
dents (Dr. Doris Litherland and 
Coupons for Belts (Allen and 


On the Floor of the House... . 
From the Press Gallery : Family 
Allowances—-Unrra Conference 
Question Time : Doctors and Mili- 
tary Service—Choice of Doctor 

~Women Medical Students 
Supplies to Poland............ 


NOTES AND NEWS 
Royal College of Surgeons: En- 
dowment of a Department of 
University of Manchester: <A 
Chair of Medicine............. 
European Association of Clinical 
Pathologiate 
Larger Allowances Foster- 
A Layman’s View of Hospitals... . 
An Advance in the Treatment of 
University of “Cambridge. . . 
University of London...... 
University of Sheftield..... 
Royal College of Surgeons. . “ 
Society of Apothecaries......... 
Scientific Film Association. . ‘ 
Mental After Care Association. . . . 
Dental Units forthe Navy ....... 
Scholarships in Colonial Service. . 
London County Council......... 
In Memory of Sir Thomas Barlow 
Royal Society of Medicine.,..... 3! 
Royal Society of Tropical Medicine 35 
Epsom College............ 
West End Hospital for Nervous 
Lawson Tait Centenary 
Civil Defence Awards. . . 


Appointments.......... 
Births, Marriages, and Deaths 


A copy of the 


Cibazol Booklet, a compre- 


CIBAZOL 


REGISTERED TRADE MARK 
SULPHATHIAZOLE CIBA 
TABLETS - AMPOULES 
CREAM - OINTMENT - POWDER 


hensive guide 


to the chemotherapeutic 


action, clinical application, chemistry and 
pharmacology of Cibazol, will gladly be sent 
on request to members of the Medical Profession 


CIBAZOL WAS INTRODUCED IN 1840 AS CIBA 3714 


LIMITED 


THE LABORATORIES, 


HORSHAM, SUSSEX. 


Phone. HORSHAM 1234. Grams C\BALABS, HORSHAM 
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Control it with— 


PANLITTOL 


@ The value of Armour’s PANLITTOL Tablets 
in cases of hypertension has been clinically 
proved....PANLITTOL is a combination of the 
active extracts from the Pancreas and 
Thyroid, in dosages of 2 1/2 and 1/10 grains 
respectively. 

Extensive clinical tests show that PAN- 
LITTOL’s pancfeatic content acts to normal- 
ize the defective carbohydrate metabolism 
usually found in hypertensive cases. The 
action of its thyroid content controls the 
body weight of the hypertensive patient, and 
reduces the likelihood of arteriosclerosis, 


Panlittol Tablets do not contain any 
powerful vasodilator drugs. They 
are a thoroughly safe and effective 
means of lessening tension and of 
controlling the symptoms of high 
blood pressure. 


SUPPLIED IN BOTTLES OF 
24, 100 AND 500 TABLETS 


Write for sample and descriptive brochure to: 


_( ARMOUR AND COMPANY LT 


THORNTON HOUSE FINSBURY SQUARE: 
Telephone - - MONARCH 8044 
Telegrams > - ‘“ARMOSATA-PHONE " LONDON 


BRITISH COD LIVER OIL PRODUCERS (HULL) 


“Gospel 


“A well-regulated diet serves to prevent over- 
fatigue. In all cases of ‘nerves’, fat seems to be 
one of the most important nutritive constituents 
of the food. With the war-time restricted diet; 
the preaching of a ‘gospel of fatness’ may 
seem unintelligent, but, after all, you can buy 
more fat fish, herrings, cod, etc., these days — 


and you can purchase cod liver oil.” 


The doctor who gave that easily-followed advice 
in a recent newspaper article has helped to 
lighten the inevitable load on medical and health 
services this winter. The public will have no 


difficulty in obtaining SevenSeaS in liquid form. 


That many people already appreciate the nutritive 
value of cod liver oil is proved by the increasing 
demand for SevenSeaS and the response to the 
Ministry of Food’s free distribution. But many 
still regard it as medicine, rather than as food. 
It is they whom we hope to help to better health 
this winter: by preaching this same ‘ gospel of 


fatness ’ in our advertising. 


We hope that our efforts may result in your 
having: fewer ‘ vaguely ill’ patients, and so more 


time to attend to those who badly need your help. 


-STANDARD OIL: Vitamin A 20,000 I.U.; Vitamin D 


2,500 I.U. per ounce. CONCENTRATED: Vitamin A 
60,000 I.U.; Vitamin D 6,000 I.U. per ounce. 


Issued by 
LTD. 
ST. ANDREW'S DOCK, HULL 

Makers of 
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* BAILLIERE BOOKS 


A Second Edition of Just Published 
TREDGOLD’S Psychological Medicine 

Fourth Edition Just Published 
SOLOMONS’ Handbook of Gynzcology 

Pp. xiv-+352. 250 Illus. ‘The plain facts of all the gynzecology that need be known for Finals or general practice."’—The Student 258, 


Guthrie-Smith’s REHABILITATION, RE- Stern’s APPLIED DIETETICS 
EDUCATION AND REMEDIAL EXERCISES Pp. 265. Diagrams and illustrations. 


Pp. 424. 273 lilus. includes the results of the accelerated research in nutrition 22 
‘"Deserves to be read by every surgeon and physician.” 25s and their applications to modern dietetics. Ss. 


; : —British Medical Journal Lake’s THE FOOT 
Whitla’s DICTIONARY OF TREATMENT 3rd Ed. Pp. 432. 36 Illus. 


Edited by R. S. Allison, M.D., F.R.C.P., and C. A. Calvert, M.B., *** Lake on the Foot’ will soon come to be regarded as 
B.Ch. 8th Ed. Pp. 1286. a standard work; it is one we recommend without 15 

‘Easy to use. One of the best textbooks of its kind.’ 3ls éd hesitation.’’—British Medical Journal Ss. 

—Lancet 
’ 

Edited by H. W. C. Vines, M.D. PRINCIPLES IN TREATMENT 

16th Ed. Pp. 1176. 10 Col. Plates. 701 Illus. 8th Ed. Pp. 324. 
‘Highly commended.’’—British Medical Journal 35s. ** Of great value to physicians and general practitioners.”’ 12 éd 

; —tLancet 

May & Worth’s MANUAL OF DISEASES | Rose & Carless’ MANUAL OF SURGERY 
OF THE EYE For Students and Practitioners 17th Ed. Edited by C. P. G. Wakeley, C.B., D.Sc., F.R.C.S., and 
Revised by Montague L. Hine, M.D. 4. B. Hunter,M.C., F.R.C.S. Pp. 1768. 19 Col. Plates. 1110 Illus. 
9th Ed. Pp. 548. 31 Col. Plates. 371 Mlus. 


‘We have nothing but praise for this edition. 
16s. itish | 35s. 


‘A classical textbook.’ —British Medical Journal 


BAILLIERE, TINDALL & COX, 7-8, Henrietta Street, London, W.C.2 


MODERN 


SKIN THERAPY 
MARMITE 


‘GENATOSAN’ YEAST EXTRACT 
MEDICATED CREAMS * 


A new range of medicated creams prepared Today, when so much importance 
with an emulsifying base, character‘sed by their is attached to the problems of 
non-greasy and water-miscible nature and corres- i nutrition, the value of yeast as a 


ponding in formulae to ointments of recognised 
value in the treatment of skin diseases. Advan- 
tages include rapid absorption and_ ease of 
removal from skin or clothing without the aid of 


food has become fully recognised 
especially on account of its 
high riboflavin and nicotinic acid 


content. 
soap or friction, 

Examples: No, 2, Sulphanilamide 5°; No. 3, Marmite is an suspend enaiees 
ary Benzoate 10°’; No. 6, Gentian Violet of yeast, prescribed exten- 
0.5%; No. 8, Whitfield’s formula ; No. 13, sively for its health-promoting 
Ichthammol 5% 3 No. 14, Sulphathiazole 5°. properties. 

In addition to the standard preparations in this 
range, creams corresponding to physicians’ own | oz. of MARMITE provides : 
formulae and incorporating the ‘ Genatosan’” base 
can also be supplied. 1:5 mg. RIBOFLAVIN (vitamin B,) 


16-5mg.NIACIN (nicotinic acid) 
GENATOSAN LTD., LOUGHBOROUGH 


Telephone; LOUGHBOROUGH 2292 The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
453 
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from this disorder, 


everyday family life. 


THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it 
is the concern of those who tend the sick, to relieve their patients 


+ In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 


or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs ’ the laxative of choice for young and old alike. It may safely 
be employed either in occasional constipation, or for routine use in 


‘CALIFORNIA SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


The WhiteTara 
(Goddess of Mercy). 


we x 
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ALOCOL 


Colloidal Hydnoocide of Aluminium 
Improved Antacid Therapy 


ODIUM BICARBONATE, bismuth salts and other time- 

S honoured antacids having each proved to possess individual 

disadvantages, an agent such as “ Alocol,’’ which combines 

the best therapeutic features of these with intrinsic merits of its 
own, must be of interest to the physician. 


‘“* Alocol”’ is a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydro- 
chloric acid, thus fixing it and eliminating it from the system. It 
has a remarkably soothing effect on the inflamed or irritated gastric 
mucosa and is, therefore, rapidly effective in relieving pain. Being 
non-absorbable “‘ Alocol”’ is free from any risk of “‘ alkalosis.” 


“Alocol’”’ can be prescribed with confidence in all cases where 
alkaline therapy is indicated. Issued in tablet and powder form. 


Complete chemical history of “ Alocol,”” with convincing clinical reports and supply for trial, 
sent free to physicians on request. 


A. WANDER, LTD., ‘Manufacturing Chemists, 


5 and 7 Albert Hall Mansions, London, S.W.7. 
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Globin Insulin A.B. 


Globin insulin (with zinc) is a preparation inter- 
mediate in its intensity and duration of action 


between soluble insulin and protamine zinc insulin. 


Globin Insulin (with zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, a simple 
protein obtained from the chromogen of red blood corpuscles. 
It is available in the following packings :— 
5 c.c. vials (40 units per c.c.) 2/4 
5 c.c. vials (80 units per c.c.) 4/5 
Further information will be supplied on request. 


Joint licensees and manufacturers : 
ALLEN & HAansuRYS LTp. THE BritTisH DruG Houses LTp. 


TRADE MARK 


LUTEOSTAB 


PROGESTATIONAL HORMONE 


A solution of progesterone in oil for administration by intra- 
muscular injection in the treatment of threatened and habitual 
abortion and for conditions associated with a deficiency of the 
corpus luteum hormone. 

Ampoules of 2 mg. and 5 mg. 


Box of 6x 2 mg. ampoules... 9 8. 
Box of 6x 5 mg. ampoules... ooo 


Prices net. 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG CO. LTD NOTTINGHAM 
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COMPOUND 


An organic combination of 

GUAIACOL : CODEINE 

DI-PHOSPHORIC ACID 
which provides 


Pulmonary antisepsis and increased phagocytic power 
of Leucocytes. 
Liquefaction and elimination of the alveolar exudate and 
bronchial secretions. 
Control of exaggerated and harmful coughing. 
Pulmo-Bailly gives, in practice, clinical results in full 


Restoration of appetite and energy. 
accord with. pharmacodynamic aims in the treatment of 
affections of the Lungs, Bronchi, Larynx and Trachea. 
(In Adults and Children.) 


Pulmo is of particular value in the bronchitis and 
cough of Influenza. 


Medical sample on request 


BENGUE & Co. Ltda, 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


BRAND STERIL 


ge. Sodium Bismuth 
cc. aqueous solution -made with 
dextrose. and preserves wittr 05% phen, 


(Lancet, 19th feb., 1944, 
(Medicat Press and Cin tad Nov., 1944, 


i 


; 


C.J.HEWLETT & SON LTD MANUFACTURING CHEMISTS, LONDON,E.C.2 
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AN ADVANCE IN CSTROGENIC THERAPY 


i > 

O d Each tablet contains Stilboestro! 0°5 mg. 
ven O syn and Calcium Phosphate 290 mg. 
Menopausal Disorders. For a number of years ‘ Ovendosyn’ has 
proved highly successful in controlling the physical and psychic mani- 
festations of the menopause by providing a complete replacement therapy 
with the minimum of side-effects. This treatment with relatively 
small doses of stilbcestrol aims at allowing a gradual adjustment to the 
new endocrine level and not at artifically postponing the menopause. 


‘Ovendosyn Forte 


Each tablet contains Stilboestrol 5-0 mg. and Calcium Phosphate 325 mg. 


Malignant Disease. Recent research has fully established the value 
of cestrogenic treatment in carcinoma of the prostate and suggests its 
possible advantages in inoperable breast cancer. The higher stilbcestrol 
dosage often required in such cases can be conveniently administered by 
‘ Ovendosyn’ Forte. The calcium content reduces unpleasant reactions 
and should also help considerably in the regression of bony metastases. 


Samples of tablets of either strength gladly sent to physicians on request 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in 4 grain, { grain and 14 grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


| 
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A HyPerBARIC SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the ‘New England 
Journal of Medicine,” Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal “‘D"’ is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


SUPPLIED IN 
BOTTLES OF 
50 CAPSULES 


— 


JOHN WYETH & BROTHER LIMITED LONDON N.I6 
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TRADE MARK 


V acetarsol vaginal compound 


BRAND 


in leucorrhoea 


In the treatment of leucorrhoea associated with the presence of T. vaginalis, 
formerly so intractable a condition, ‘SVC’ brand of acetarsol vaginal 
compound is frequently effective. The product is available in two forms; 
tablets of elongated shape for insertion containing grains 4 of acetarsol in 
each and powder for insufflation containing 12.5% of acetarsol. In response 
to a number of requests the volume of the latter preparation has recently 
been doubled, the total acetarsol content remaining the same. Vaginal 
insufflations are contraindicated during pregnancy. 

Tablets available in containers of 25 and 100, powder in containers of 6x 6 Gm. 


Manufactured by 
MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


A Standard Diagnostic Tuberculin 


Parke, Davis & Co. are again able to supply Tuberculin, P.P.D., the 
purified protein derivative of tuberculin for use as a diagnostic agent 
by the intradermal technique. It is available in tablets of two 
strengths, together with buffered diluent for the preparation of 
solution at the time of use. 


Tuberculin, P.P.D., is prepared by growing the tubercle bacillus on 
a synthetic medium with subsequent purification. It thus differs from 
Old Tuberculin in that extraneous proteins are eliminated whilst the 
substance responsible for the specific reaction is retained. The 
elimination of this extraneous protein improves specificity and 
increases the accuracy of quantitative testing. 


Further details will be supplied on request 


Parke. Davis & Co., 50 Beak Street. London. W.I 
Inc. U.S.A., Liability Ltd. 
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“There is a time for every purpose,” and Nature has 
appointed the hours of night as the time for rest and re- 
cuperation. Making these hours coincide with the taking 
of an evacuant has sound psychologic as well as therapeutic 
justification if the medication does not interfere with the 
salutary effect of an unbroken sleep. 

In the case of Agarol the patient is hardly conscious of having 
taking an evacuant. There is no unpleasant after-taste, no 
griping; and there need be no fear of an untoward premature 
result, for Agarol acts with almost clock-like regularity, 
allowing: eight hours from the time of taking to the time 
of evacuation. 

Agarol is a mineral oil emulsion with a small dose of 
phenolphthalein. 
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0-158, KENSINGTON HIGH STREET, LONDON, W.8 


(Wartime Address) 


ACTRON 


BRAND CACHETS 
ANALGESIC and ANTIPYRETIC 
FORMULA 
Phenazone acetylsalicylate 0:096 gram 
Phenazone . . 0-150 
Phenacetin . . 0-250 
Magnesium oxide . « 
INDICATIONS 


INFLUENZA and feverish colds 

NEURALGIA, RHEUMATISM and HEADACHES 
DYSMENORRHEA 

PAIN following teeth extraction 


Available in boxes of 4 and !2 cachets 


ADSORBENT OF ALIMENTARY TOXINS 


CARBACT 


BRAND 
ACTIVATED CHARCOAL TABLETS 
FORMULA 
Activated Charcoal 3 grains 
Bismuth Tribromphenate 14 grains 
Ext. Rhei grain 
Excipient q.s. to . 7} grains 


INDICATIONS 

All conditions due to alimentary intoxi- 
cation, whether bacterial or chemical 

Severe gastro-intestinal disturbances 

Flatulent dyspepsia 

Intestinal distension 

Poisoning arising from food, vegetable and 
inorganic poisons 

Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 


WILCOX, JOZEAU & Co. Ltd. 


74-77 White Lion Street, London, N.|! 


19 Temple Bar, Dublin 
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The potent non-toxic cestrogen 


SSE 


Whenever treatment with synthetic oestrogens by oral administration is indicated, 


— 


Dienestrol B.D.H. is the preparation of choice. 


Dieneestrol B.D.H. will be found to produce an equivalent response in all con- 


= 
= — 


ditions in which stilboestrol has hitherto been used, and to be free from all signs 


of toxicity. It may be given without hesitation, therefore, to patients in whom 


toxic reactions have followed the administration of stilbeestrol. 


Being more potent than stilbeestrol, Diencestrol B.D.H. is effective in considerably 


smaller dosage. In changing from stilboestrol to Dieneestrol B.D.H. it may be 


LB 


assumed that 0.3 mg. of Dienestrol B.D.H. is equivalent to approximately I mg. 
stilbeestrol. Diencestrol B.D.H. is available in tablets of 0.1 mg. and 0.3 mg. 


Details of dosage and other relevant information on request 


==> 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


SHor E 141 


HEPARIN-BOOTS 


ANTICOAGULANT 


Clinical results have fully confirmed the value of Heparin as a potent, non-toxic anti- 
coagulant in the prevention of thrombosis and it is specifically indicated in operations on 
blood vessels, or if suture repair or graft of blood vessel is necessary. The only contra- 
indication is when there is active bleeding from an open vessel. 

Recently the addition of Heparin to intravenous infusions has been recommended to 
prevent thrombosis in the recipient’s vein. Over fifty cases received infusions of blood 
and solutions of crystalloids containing the equivalent of one Toronto Unit of Heparin 
per c.c. and there was no thrombosis and no bruising or hemorrhage in operation cases. 
(Brit. med. ]., 1944, 2, 308) 

Supplied as follows :— 
1,000 Toronto Units per c.c. 5,000 Toronto Units per c.c. 
5 c.c. rubber-capped vial - - . - 11/3 5 c.c. rubber-capped vial - - - - §4/- 
Prices net 


LP 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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\\ 
(WN 
( ) 
| 
8992-63 
11 


THE LANCET, ] THE LANCET GENERAL ADVERTISER 


(Marcu 17, 1945 


== 


Non-adherent Gauze Net 
Sterilized 


Nonad Tulle is a gauze with a mesh of 2 millimetres 
and impregnated with 99 parts of soft paraffin and | 
of balsam of Peru. It is sterilized 


Dressings with a foundation of Nonad Tulle are easily 
removed, without pain or bleeding. Through the 
wide mesh, secretions are easily absorbed by the 
outer dressings : accordingly dangerous products do 
not accumulate in the lesion, and it need not bx 
dressed so often as usual. 


Nonad Tulle may be used on septic wounds, burns, 
gangrene, sloughs, varicose ulcers, indolent wounds 


Operation wounds, pruritic or infective eruption 
and solar or actinic dermatitis. 


NONAD TULLE 


ALLEN & HANBURYS LTD, LONDON, E.e 


In tins of 10 pieces, 4 in. % 4 in., 3/6 each. 


SHOWROOMS: 48, WIGMORE STREET, LONDON, W.I 


Indicated in Chronic Constipation 
Colitis & Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is that it acts by reproducing 
the normal stimulus to intestinal peristalsis—namely, bulky intestinal 
contents—through absorption of water in the alimentary canal. 


I-so-gel is a granular preparation of dried mucilage, and contains no 
purgatives. It is almost tasteless. It is specially suitable for the 
constipation of diabetics. 


It is valuable also in mucous colitis, dysentery, hemorrhoids, and 
intestinal flatulence. After the performance of colostomy, I-so-gel gives 
excellent results by solidifying the feces. 


In bottles at 3/4 and 11/8} each including Purchase Tax. 


I-SO-GEL 


GRANULES 


ALLEN & HANBURYS LTD LONDON: E-2 


TELEPHONE: BISHOPSGATE (/2 LINES?! TEL ECRAMS: CREENBURYS, BETH, 
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NEO-HEPATE X 


for rapid remission of pernicious anemia 


A sterile concentrated extract of liver for parenteral 
treatment of pernicious and other megalocytic anzmias. 
Neo-Hepatex is isotonic and does not cause pain on 
injection. "It is suitable for intravenous use. Each 
batch is clinically tested before issue and a copy of 
the clinical report enclosed in each package. 


Issued in 
Boxes of Ampoules 
6 x. 2 ax. 2- cx. 
& ce x 4 


Rubber - Capped Bottles 
10 cc. 25 c.c. 


For further particulars apply to— 


Liverpool: Home Medical Department, Speke, Liverpool, 19 


London: Home Medical Department, Bartholomew Close, E.C.|I 


MEDICAL EVANS PRODUCTS 


' Made in England by 
EVANS SONS LESC HER 8 WEBB LTD. M48 
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WHIFFEN & SONS LTD + CARNWATH ROAD - 


HE severe pain associated with angi- 
nal attacks, coronary occlusion and 
myocardial anoxemia is generally 
relieved, and recurrence warded off, by the 


use of 


A SPECIALLY PREPARED COMPOUND OF 
THEOPHYLLINE-ETHYLENEDIAMINE 
Cardophylin promotes coronary — vasodilatation, 
increasing the blood supply to the failing myo- 


cardium. It has a direct stimulating effect on the 


respiratory centres, relaxes the bronchial muscu 


lature, and is an efficient diuretic 


OTHER INDICATIONS: 


CHEYNE-STOKES RESPIRATION, BRONCHIAL ASTHMA, 
PAROXYSMAL NOCTURNAL DYSPNOEA, OEDEMA 


* 


tablets, ampoules and suppositorie 


Samples and literature, with extracts from published 


clinical reports, sent on request. 


MANUFACTURED BY: , 


FULHAM 


LONDON, S.W.6 
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DECORTICATION IN CLOTTED AND 
INFECTED HZMOTHORACES 
W. P. CLELAND 
M B ADELAIDE, MRCP 


SURGICAL REGISTRAR, 
EMS THORACIC UNIT 


C, PRicE THOMAS, FRCS 
SURGEON, WESTMINSTER HOS- 
PITAL; ASSISTANT SURGEON, 
BROMPTON CHEST HOSPITAL ; 
SURGEON, EMS THORACIO UNIT 
HORTON EMERGENCY HOSPITAL 


Illustrations on plate 


H2®MOTHORAX is by far the commonest complication 
in chest injuries, for it may be associated with any of 
the various types of injury produced by blast or crushing 
in addition to penetrating and perforating wounds. 
Nicholson and Scadding (1944) recorded hemothoraces in 
187 of 291 cases of chest wounds. Ryle (1940) observes 
as high am incidence as 80%, while d’Abreu et al. (1944) 
mention 202 cases in 260 penetrating wounds of chest. 
In our own series of 750 chest injuries of all types there 
were 526 hzemothoraces, an incidence of 70%. It can 
be seen, therefore, that the management and treatment 
of hemothoraces will occupy a considerable proportion 
of the available time and attention at a chest unit. 

Hoyle (1940) emphasised the important differences 
between a simple hemothorax, where the haemothorax 
forms the main or the most important effect of an injury, 
and the compound or complicated hemothorax, where 
the pleural blood is associated with a more serious or 
important injury to the lung, diaphragm, or chest wall. 
These latter cases almost all require active surgical 
treatment, and it is our experience that the associated 
haemothorax if removed at the time of operation rarely 
causes further serious trouble. The simple hemothorax 
presents rather a different problem; with adequate 
treatment the majority resolve rapidly and completely. 
The mortality and morbidity, however, in these cases 
almost entirely depend on the occurrence of infection or 
massive clotting in the hemothorax. Tudor Edwards 
(1943) records an incidence of infection of 21-9% in 
hemothoraces. Nicholson and Scadding (1944) find a 
third of their 291 cases infected, while d’Abreu et al. 
mention 77 infected cases out of 260. We observed 
162 empyemata in 526 hemothoraces—an incidence of 
30%. Clotting of a hemothorax is much less common ; 
Nicholson and Scadding find 6% of 291 cases exhibiting 
clot formation, and in a later report. Lush, Nicholson 
et al. (1944) record clotting in 10% of 426 cases. We 
found that 48 (9%) of our series of 526 hemothoraces 
were clotted, the incidence in the various groups being 
as follows :— 


Group 
Middle East 46 3 
Western Europe 185 35 
Other sources - 91 nil 


In this paper we propose to discuss the clinical and 
radiological features and treatment of clotted and 
infected hemothoraces, and to describe the operation of 
decortication and its postoperative management. 


Uninfected Clotted Hamothorax 


As far as we know no satisfactory explanation of the 
occasional occurrence of clotting, or perhaps more signi- 
ficantly the usual absence of clotting, in hemothoraces 
has been put forward. The associated tissue damage 
with the liberation of thromboplastic substances may 
play a part. Wilson (1943) maintains that lung move- 
ments may defibrinate the blood so that extensive 
clotting is prevented.* Cardiac movements might simi- 
larly be implicated. Hé implies that biochemical 
examination of the blood in a fluid hemothorax shows 
deficiency either in fibrinogen or in thromboplastic 
substances in most cases and suggests that one or other 
of these deficiencies is usually operating to prevent 
clotting. He says however that no one theory meets all 
cases. Dilution with serous fluid does not appear to be 
an important factor, since blood-counts and hematocrit 


° * See Sellors, <. B Lancet, Feb. 3, 1945, p. 143 (published after this 
paper was written) 
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estimations often indicate that, in the very early stages, 
a fluid hemothorax is composed of almost pure blood. 

Infection has been suggested as a cause but in many 
cases of massive clotting no organisms have been found 
even after a long and careful search. Undoubtedly 
infection occurs in some but by no means in a signifi- 
cant majority of cases. Nicholson and Scadding find 6 
infected out of 12 cases of clotted hamothorax; 18 of 
our 48 clotted cases were infected, and this represents an 
infection incidence almost identical with that for the 
whole series. Delay in aspiration has been blamed for 
the clot formation but if it is a factor it is not the sole 
one, since massive clotting has sometimes occurred at 
the time of the first exploration within a day or so of 
injury (see table 1). 

The increased incidence of massive clot formation 
observed in our casualties from the Western European 
campaign may possibly be due to the employment of 
intrapleural penicillin as a prophylactic against infection,* 
but in-vitro experiments have ‘lent. no support to this 
view. The extensive use of intrapleural penicillin has 
unfortunately been associated with a tendency to dis- 
regard the principles of early and frequent aspiration of 
blood from the pleural cavity so that many cases remain 
virtually unaspirated for a considerable period. An 
additional factor may be the high proportion of mortar 
wounds seen recently resulting in increased tissue damage. 
The etiology of massive clotting obviously requires 
further careful investigation, particularly of a bio- 
chemical nature, for its elucidation. 

The striking recent increase in the incidence of clotted 
hemothorax can hardly be due, as Lush et al. suggest, 
entirely to improved diagnosis ; base hospital conditions 
render this suggestion unlikely. However, in the earlier 
phases of the Western European campaign our units 
were treating the more seriously injured cases reaching 
this country, and these probably included an unduly 
high proportion of clotted hamothoraces. 
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CLINICAL AND RADIOLOGICAL FEATURES 

Two fairly distinct types of clotted haemothorax have 
been encountered. One shows radiologically multiple 
pockets containing air and fluid separated by strands, 
bands, or sheets of fibrin. Pockets are often shut off 
from each other and their contents may vary from 
sterile serous fluid to frank pus. The second variety 
encountered is the massive clot. In these the clot is 
usually in one or a relatively small number of pieces, 
sometimes weighing as much as a pound. 

The different appearances of these two types are, we 
believe, due to the presence of air in the pleural cavity 
in the early stages. Such air may have come from the 
lung or through the wound or have been intentionally 
introduced during air-replacement. It is unlikely that 
gas produced by anaerobic organisms can wholly account 
for the differences ; many multilocular cases are sterile, 
while infection of a massive clot with gas-forming 
organisms gives rise to a sponge-like appearance radio- 
logically. Gas-forming organisms undoubtedly accen- 
tuate the appearances of the multilocular variety, and 
in many sueh cases the gas in the loculi is found at 
operation to be under considerable pressure. 

The physical signs of the clotted haemothorax are 
essentially those of pleural fluid. In the multilocular 
eases areas of tympany and dullness may alternate. 
Breath sounds are usually absent but are sometimes 
present and bronchial in character. The occurrence of 
bronchial breath sounds depends on the state of the 
underlying lung and they are most usually heard when 
it is atelectatic. This probably accounts for the hap- 
hazard appearance of bronchial breathing in any type 
of hemothorax. Bronchial breath sounds cannot, 
therefore, be of diagnostic importance in the clotted 
hemothorax. 

The radiological features are sometimes distinctive but 
are commonly the same as in any pleural effusion. In 
the multilocular cases the appearance of multiple fluid 
levels is characteristic but the condition may simulate 
the shadows thrown by the alimentary tract so that 
a diaphragmatic hernia may be suspected. Sometimes 
the fluid level is interrupted by the projection of a fibrin 
mass above the surface, Later cases with massive 
clotting show a sharply defined opacity as organisation 
and contraction proceed, and small clots may assume an 
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oval or spherical shape resembling a chest-wall tumour 
or a peripheral growth of the lung. 


DIAGNOSIS 

Apart from the classical radiological pictures described 
above, the final diagnosis of clotting depends on the 
surgeon’s inability to aspirate blood in reasonable 
quantities with an aspirating needle. Small quantities 
of blood can be aspirated even when a massive clot is 
present, because a little fluid blood is shut off in loculi 
in the clot. Too often, therefore, the aspiration of two 
or three ounces of fluid blood has led to the useless con- 
tinuance of conservative treatment with unfortunate 
delay in the employment of more active measures. 
Inability to aspirate blood from a heemothorax does not 
always mean that clotting has occurred. The aspiration 
site may be too low because allowance has not been 
made for the usual rise in the diaphragm after injury. 
Too small a needle may be employed, or the needle may 
be repeatedly blocked by small fibrinous tags floating in 
the fluid. 

PATHOLOGY AND COURSE ¢ 

Much blood can unquestionably be absorbed from ‘the 
pleural cavity. But even in minimal cases there is a 
certain amount of organisation and fibrous tissue fprma- 
tion, as shown by the fact that small intrapleural injec- 
tions of blood have been successfully employed for the 
therapeutic production of pleural adhesions. In_ the 
case of larger collections considerable fibrous tissue 
formation occurs ; this may form a resistant corset often 
an inch or more thick around the lung between it and 
the chest wall. producing a condition suitably termed 
the “ frozen chest.”? Organisation with fibrous tissue 
formation occurs with great rapidity in a hemothorax, 
and apparently takes place earlier and is more extensive 
in clotted cases. This may well be due to the presence 
of a suitable fibrinous scaffolding. Histological examina- 
tion of the coating on the visceral pleura in several 
hemothoraces of less than two weeks’ duration has 
shown well-developed fibrous tissue even at this early 
stage. Nearest the pleura the cells and their fibres lie 
parallel to the pleural surface, while more peripherally 
the cells are more vertically placed, the tissue ‘is more 
vascular, and fewer collagenous fibres are present. The 
appearances are those of granulation tissue with 
scattered islands of fibrin among the cells. Still more 
peripherally is an irregular mass of fibrin and leucocytes. 
This appearance has been encountered in every case 
where the membrane on the pleura has been examined. 
It is true granulation and fibrous tissue, and represents 
the results of organisation of the blood. We cannot 
agree with Wilson (1943), or with Lush, Nicholson et al. 
(1944), who consider that the layer is fibrinous. It is 
possible that at first fibrin is deposited on the pleura 
but organisation follows so rapidly that for practical 
purposes the membrane must be regarded as composed 
of fibrous tissue. 

TREATMENT 


The treatment of the clotted haemothorax has passed 
through interesting evolutionary phases during this war. 
We propose to outline these various methods and discuss 
their drawbacks and disadvantages. The present tech- 
nique largely overcomes these disadvantages and ensures 
rapid re-expansion of the lung with a minimum of 
residual chest deformity and rigidity. 

(1) Natural absorption.—Small clotted hzemothoraces 
can be absorbed or orgahised to such a degree that little 
residual disability remains. There are records of larger 
clotted haemothoraces which have behaved similarly, 
but more commonly there is considerable fibrous tissue 
formation, often with calcification or ossification later, 
leading to a deformed and immobile or ‘‘ frozen chest.’’ 

(2) Simple evacuation of clot.—This was the first active 
operative measure undertaken in an attempt to overcome 
the disabilities of the frozen chest. Success was achieved 
in some early cases; but in many the lung failed to 
re-expand fully and a residual pleural pocket remained, 
which in spite of repeated aspirations was gradually 
obliterated by fibrous tissue, leaving the crippling 
deformity of the frozen chest. 

(3) Evacuation of. clot with decortication.—It became 
obvious after a little experience with simple evacuation 
that decortication or removal of the fibrous tissue layer 
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on the visceral pleura was required to permit the under- 
lying lung to re-expand completely and obliterate the 
pleural space. In the smaller hamothoraces local 
removal of this layer from the lung bordering the cavity 
was successfully employed. In the more extensive cases, 
however, it appeared advisable to decorticate and com- 
pletely free the. entire lung so that it could be allowed to 
expand into the thorax unhampered by any unnatural 
adherence. This seemed a desirable step because we 
found that on many occasions the lung became adherent 
in an unnatural position. The upper lobe ‘ toppled 
over,’ and the apex became adherent to the chest wall 
well below its normal position. Such adherence pre- 
vented the lung from resuming its normal position afte: 
decortication. Again it was found that the diaphragm 
was often considerably raised and the costophrenic sinus 
obliterated. Mobilisation of the diaphragm and the 
diaphragmatic surface of the lung not only allowed 
the lung to descend into the sinus but also increased 
diaphragmatic mobility. 

The ultimate success of the operation seemed to 
depend on obtaining rapid and complete re-expansion of 
the lung with obliteration of the pleural cavity. Failure 
to achieve this often left the patient little better off than 
before operation. If a pleural pocket remains fluid 
accumulates rapidly, and, although it can be removed at 


-intervals by aspiration, pleural thickening with its train 


of disabilities soon follows (figs. 1 and 2). In many 
cases infection appears in these pockets with the conse- 
quent hazards and morbidity of an empyema. 

Closure of the thoracotomy wound without drainage 
appeared to minimise the chance of early and complete 
lung re-expansion and has only occasionally been used. 
Simple drainage by a low posterior intercostal tube 
attached to a water seal was at first employed. How- 
ever, early and complete expansion was not obtained. 
for the lower lobe expanded early, and, covering the tube. 
sealed it off from the remainder of the pleural cavity. 
leaving an anterior or apical pocket of air. Repeated 
aspirations failed to obliterate the space before a con- 
siderable degree of ‘“ pleural thickening ”’ or infection 
occurred. In an attempt to overcome this pocketing a 
second tube was inserted into the apex of the pleural 
cavity through the second or highest available intercostal 
space between the scapula and the vertebral column. 
This tube was also attached to a water-sealed bottle. 
But once more early and complete re-expansion of the 
lung was not realised. 

At this stage the effect of active suction was tried, 
employing a negative pressure of 4-6 cm. Hg. The 
results were dramatic, and even the most sluggish lung 
expanded rapidly and completely (figs. 3-8). Since then 
we have employed suction in every case, and so far have 
not failed to obtain full expansion of the lung and par- 
ticularly of the apex. In some infected cases empyemata 
have recurred but these have been limited to the base 
while the upper lobe and apex of the lung have remained 
firmly attached to the chest wall, thus preventing a 
total empyema. Firm adherence between the decorti- 
cated lung and the chest wall appears to occur within 
5-6 days. This is a factor of some importance, for a 
lacerated lung can in some cases be rendered “ airtight ”’ 
for several days by suture; if during this period the 
lung can be approximated and fused to the chest wall, 
the eventual bronchopleural fistula will be followed not 
by a total but by a localised empyema. 

OPERATIVE TECHNIQUE 

An intercostal posterolateral approach through the 
6th space, with resection of a segment of the tth rib 
posteriorly, is employed for all but the small localised 
cases. In this latter group the incision is placed over 
the affected area. Good wide access is essential if the 
apical and diaphragmatic regions are to be reached 
easily. Blood and clot are first removed from the 
pleural cavity. The lung is then found encased in a red 
smooth membrane, with little or no respiratory excur- 
sion. This membrane is carefully incised until the grey 
shining layer of visceral pleura is encountered, A plane 
of cleavage is readily found between the pleura and the 
fibrous coat, and the latter is carefully removed from the 
lung by blunt dissection using the finger or a large 
curved hemostat either closed or with a small swab in 
its jaws. Care must be taken to avoid lacerating the 


Ty 
clo 
ha 
the 


Mass 
el 
Base 


Basa 


Mass 
ck 
asa 


Mass 


ele 


Locul 


Massi 
cle 


lung 
heale 
sider 


mem 
All la 


whic! 


TI 
Mass 

ek 
Loca 
el 
Basa 
Mult 
he 
Mass 
ek 
Mult 
lise 
Mass 
ele 
Mass 
ele 
Locu 
Mass 
ela 
Mass 
clo 
Mass 
elo 
Mass 
clo 
Basa 
Mass 
clo 
Mass 
clo 
Mass 
elo 
Mass! 
clo 
plew 
The 
and 
from 
lung 
soon 
It 
the d 
Th 
If th 


THE LANCET | 


TABLE 


3 Opera- 
Typeof ' tion: 
= Organisms esult 
heemo- = after age 
thorax wound- 
2 ing 
NATURAL ABSORPTION 

Massive 13 Sterile | 

clo 

> Paer: gress 

asale ( Sterile 
Basal clot terile | pleural thickening 
jasal clot 1s Sterile 

EVACUATION OF CLOT 
Basal clot ? Clostridia, month Perm Poor; total chronic 
streps. empyema 

Massive os Sterile 2days Nil Poor; basal em- 

clot pyema 
Localised 5 Sterile 6 weeks Temp Excellent 

clot 
Basalclot 2 Sterile Temp Excellent 
Massive 0 Sterile 3Suiths. Temp Poor: large resid- 


clot nal pocket 


Basal clot Gram-pos, 7Tdays Temp Fair: residual 
bacilli pocket and basal 
empyema 
Massive 2 Sterile {mths. Temp Poor; large resid- 
clot ual pleural pocket 
and gross pleural 
thickening 
Multil. 7 Clostridia 3 weeks Perm Fair; basal em- 
hemoth. pyema 
Massive 2 = Clostridia, 6 weeks Perm Poor; basal em- 
clot staphs. pyerna 
Multil. S Clostridia, 5 weeks Perm Poor; total em- 
lheemoth. staphes. pyema 
Massive i2 Sterile 3weeks Nil Fair: residual 
clot pocket ; moderate 
pleural thickening 
Massive Sterile lidays Temp Poor: residual 
clot pocket and em- 
pyema 
Loculated 2 Sterile Sdays Temp Poor; residual 
pocket and em- 
pyema 
— 14 Streps. {weeks Perm Poor; empyema 
clot 
Massive 14 Sterile Is days Temp Poor: empyema 
clot 
Massive 7 Gram-pos. 4 weeks Perm Poor; total em- 
clot bacilli pyema 
Massive 7 Sterile 20 days Nil Fair; residual 


clot pocketing and 
pleural thickening 


Basal clot 5 Sterile 28 days Nil Fair ; large residual 
pocket 
Massive 5 Sterile 12 days Temp Good: moderate 
clot residual pleural 
thickening 
Massive 2 Sterile 19 days Nil Fair; residual 


clot pocketing and 
pleural thickening 
Massive 8 Sterile 2idays Temp Fair: residual 
clot pockets and 
moderate pleural 

thickening 


Massive 3 Sterile Sdays Temp Fair; residual 
clot pocketing 
Loculated 6 Sterile §days Temp Poor; residual 


pocketing and 
empyema 


Loculated 9 Sterile 21 days Temp Poor; residual 
pocketing and 
empyema 
Massive 7 Infected J5days Temp Poor; residual 
clot empyema 


pleura but a number of small tears seem unavoidable. 
The complete lung, including the apex and the mediastinal 
and diaphragmatic surfaces, must be freed in this way 
from its rigid casing. Capillary oozing occurs from the 
lung surface but this is usually of little importance and 
soon ceases. 

It is inadvisable to try to remove the coating from the 
lung immediately adjacent to a lung wound, whether 
healed or unhealed, for to do so merely results in con- 
siderable pulmonary laceration. In such cases the 
membrane is left intact for 4-1 in. around the wound. 
Alllacerations of the pleura, either traumatic or operative, 
which still permit the leakage of air at the conclusion of 
the decortication should be sutured with fihe catgut. 

The next task involves mobilisation of the diaphragm. 
If the diaphragm is covered with a fibrous tissue coat 
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RESULTS OF CLOTTED H-EMOTHORACES TREATED BY VARIOUS METHODS 


Opera- 
Type of tion : 
clotted time Drain 
Organisms 
thorax wound- 
y ing 
DECORTICATION WITH SIMPLE DRAINAGE 
Loculated i Sterile 6 weeks Temp Poor: residual 
pocket and em- 
pyema 
Basal clot 15 Sterile 17 days Nil Excellent 
Locylated 6 Sterile Is days Temp Fair; small resid- 
ual pocket with 
pleural thickening 
Loculated s Sterile 28 days Temp Fair: residual 
pocket with 
pleural thickening 
Massive Ps. Sweeks Perm Poor; residual 
elot puocvanea basal empyema 
Loculated Coliforms, 3 weeks Perm Poor; total em- 
streps. pyema 
Loculated Sterile 3weeks Temp Good 
Basal clot Sterile l4days Temp Excellent 
Loculated 1 Sterile 18 days Temp Fair: small resid- 
ual pocket and 
moderate pleural 
thickening 
Massive 1 Sterile iweeks Temp Fair; several 
clot pleural pockets 
and moderate 
pleural thickening 
Massive 3 Sterile tweeks Temp Fair; slow expan- 


clot sion of lung: 
moderate residual 
pleural thickening 


Loculated 2 Sterile Nil* Poor; residual 
pocket: basal 

Loculated 2 Sterile 21 days Temp Fair: residual 
pleural pocket 
with moderate 
thickening 

Loenlated 3 sterile 21 days Temp Fair: residual 
pocket and 
pleural thickening 

Massive 2 Sterile Sdavs Temp Fair: moderate 


clot residual 
thickening 
Massive 3 Sterile l2 days Temp Fair: residual 
clot pocket and 
pleural thickening 


pleural 


DECORTICATION WITH SUCTION DRAINAGE 


Massive 4 B. proteus, 3 weeks Suct Good 
clot coliforms 
Massive 5 Sterile {weeks Suct Excellent 
elot 
Loculated Sterile 3 weeks Suct Good 
Loculated 5 Sterile tf weeks Suct Excellent 
Massive 2 Sterile 24days Suet Good; slight basal 
clot pleural haziness 
Loculated i Sterile tweeks Suct Good 
Temp temporary; Perm = permanent; Suct — suction drainage. 


Multil. heemoth. = Multilocular haemothorax. 
* Local decortication only. 


this coat should be removed and the costophrenic sinus 
re-formed by breaking down the obliterating adhesions. 
The fibrous coating on the parietal pleura should then 
be removed as completely as possible. It is often a 
difficult task for purely mechanical reasons. However, 
less care is required in stripping except when the coat 
extends on to the mediastinum ; it is often possible to 
remove the whole layer in 2—3 large pieces by dissection with 
the finger or a swab ona holder. Contrary to reported ex- 
perience (Lush, Nicholson et al. 1944) bleeding has not been 
troublesome. The parietal is usually 2-3 times thicker than 
the visceral layer, and must, if left in situ, materially limit 
chest wall movements. We believe it is important to 
remove this layer to achieve the best functional results. 
Intercostal drainage-tubes are now inserted into the 
apical and basal regions of the pleural cavity. The 
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apical tube (no. 8 Jacques catheter’) is inserted through 
the highest available intercostal space between the 
vertebral border of the scapula and the vertebral column, 
while the basal tube (medium bore straight tube with a 
side hole) is inserted at the rib angles about 2 in. from 
the lower limit of the pleural cavity. The thoracotomy 
wound is then closed in layers. 

During and after the operation transfusion of whole 
blood is employed ; 2-3, pints of blood is usually neces- 
sary, because shock may be severe, the patients are often 
poor operative risks, and hemorrhage although rarely 
excessive may be significant. 

Anesthesia.— Pentothal ’ with closed positive pressure 
intratracheal cyclopropane and oxygen has been used in 
most cases. Where fistule have been large, nitrous oxide, 
oxygen, and ether have replaced the cyclopropane. 


POSTOPERATIVE MANAGEMENT 


In the first place and for as long as demonstrable 
bronchopleural fistulee are present both tubes are con- 
nected to water-sealed bottles. When the fistula have 
closed—usually about 12—36 hours after operation—both 
tubes are connected by a Y-shaped connexion to ‘an 
electric suction pump. The pressure is reduced as 
rapidly as can be tolerated to 5-6 em. Hg. In nq case 
should suction be started until the patient is propped 
up on pillows after the operation. If suction is started 
when the patient is horizontal there is a danger that the 
upper lobe may seal the upper catheter and leave an 
anterior pocket of air shut off from the tube. Suction 
is maintained for 2—3 days, when, if the lung is fully 
expanded, the tubes are removed; precautions should 
be taken to see that no air leaks along the tube tracks 
after removal of the tubes. 

Too early removal of the tube may occasionally result 
in pleural pockets of air from recurrence of a broncho- 
pleural fistula, but after several days the lung has 
probably adhered to the chest wall and separation is then 
unlikely. If air pockets reappear after removal of tubes 
we consider it wise to insert a small catheter and 
reinstitute suction rather than rely on = aspiration. 
Aspiration does not lead to the desired rapid re- 
expansion of the lung and so favours fibrous tissue 
formation. 

In some cases a pleural exudate appears, particularly 
at the base, but in none of these have we been able to 
aspirate more than a few c.cm, of serous fluid and we 
believe that the exudate is largely fibrinous. Careful 
follow up shows that these exudates are fairly rapidly 
and completely absorbed. 


RESULTS 

Table 1 shows the results obtained in 50 cases of both 
sterile and infected clotted haemothorax treated by the 
various methods already described. In many of the 
more recent cases, treated at transit hospitals, assessment 
was made relatively soon after operation, but even at 
this early stage it seems accurate. The cases in which 
suction drainage with decortication has been employed 
have been retained until convalescent. No final analysis 
can be made at this stage because the period since 
operation is often too short. In recording results, 
‘“excellent ’’ implies full re-expansion of the lung with 
no demonstrable pleural thickening ; ‘‘ good ”’ indicates 
full re-expansion with slight residual haziness seen radio- 
logically; ‘‘fair’’ suggests pleural pocketing with 
moderate subsequent pleural thickening ; while ‘* poor ” 
indicates gross pleural thickening or empyema formation. 


Infected Clotted Hemothorax 


Infection occurs in about 30 % of clotted hamothoraces. 
Lush, Nicholson et al. record a higher figure of 21 out 
of 45 cases. There is not, therefore, a significantly 
higher rate of infection among clotted than among fluid 
hemothoraces, though infection has been suggested as a 
factor responsible for clot formation. 

Infection should be suspected in the presence of 
pyrexia, tachycardia, or leucocytosis ; unexplained rapid 
loss of weight is often due to infection. It is not always 
possible to obtain bacteriological confirmation on 
aspirated material owing to the frequency of loculation 
and the fact that various loculi may exhibit markedly 
different cytology and bacteriology. 
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The radiological features are often distinctive. In 
the multilocular variety the loculi often appear to be 
under tension so that the cavities appear more spherical 
than usual. (These cases often exhibit visible enlarge- 
ment of the affected side of the thorax.) In cases with 
massive clot the sponge-like mottling due to imprisoned 
gas bubbles is quite distinctive ; gas-forming anaerobic 
organisms are usually found in these. 


TREATMENT 


(1) Drainage.—Farlier cases were subjected to a minor 
thoracotomy, usually placed at a low level where drainage 
would subsequently be employed. As much clot as 
possible was removed through the bed of a resected rib 
segment and the remainder left to liquefy. Drainage 
was then instituted through a tube placed either through 
the thoracotomy wound or at a lower level if the latter 
was placed too high. This procedure adequately con- 
trolled the infection but in many cases total empyemata 
resulted which slowly obliterated over a period of months 
or years leaving considerable final disability (figs. 9-11). 

(2) Sterilisation and decortication.—Recently, with the 
advent of penicillin and in the light of experience 
with decortication, a much more satisfactory approach 
has evolved. The first aim is to sterilise the hamothorax 
with penicillin if the organisms are sensitive. Three or 
‘four intrapleural injections of 60,000 units are made at 
intervals of 2 days. In many this will suffice to render 
the cavity sterile, but some cases, particularly the multi- 
locular ones, are impossible to sterilise in this way owing 
to the difficulty of reaching all the pockets. In such 
cases it is useless to waste time in attempting sterilisation. 

Thoracotomy with complete decortication is then 
carried out as already described and the decorticated 
lung expanded by active suction, using apical and basal 
tubes (figs. 12 and 13). We have employed a penicillin 
drip through the apical tube for 12-24 hours before 
employing suction, 100,000 units of penicillin being 
added to a pint of sterile water in a blood-transfusion 
bottle (EMS pattern) and the bottle connected to the 
apical tube with drip device. The rate of flow is adjusted 
so that a pint of fluid enters the chest in 18-24 hours 
(12-15 drops per minute). The penicillin drains out 
through the basal tube. 


BACTERIOLOGY 


Many and varied organisms may be found in an 
infected haemothorax ; the commoner ones are strepto- 
cocci, staphylococci, pneumococci, B. proteus, Ps. pyo- 
cyanea, coliform organisms, and Cl. welchii. Several 
significant observations have been made during the 
postoperative course of decorticated infected cases. 

(1) Streptococci and staphylococci, even though 
banished for some time from the hzmothorax by peni- 
cillin, show a tendency to recur in the discharge after 
decortication. The penicillin drip through the apical 
tube appears to prevent this reappearance in some cases. 

(2) B. proteus, Ps. pyocyanea, and coliform organisms 
commonly disappear completely after decortication. In 
cases infected with these organisms alone the effluent 
discharge is often sterile and remains so. These organ- 
isms may in fact be saprophytic and will only persist 
while an empyema cavity remains. Once such a cavity 
is obliterated the organisms either die out or are 
effectively controlled by the defences of the body. 

(3) Cl. welchiit behaves in a peculiar way in the hemo- 
thorax. It is well known that anaerobic gram-positive 
bacilli may be found in hzemothoraces where infection 
was quite unsuspected. Tudor Edwards (1943) points 
out that general signs of infection and toxemia may 
only appear when infection with pyogenic cocci is added. 
We have been struck with the frequency of toxemia in 
pure anaerobic infection in clotted as opposed to fluid 
hzmothoraces ; it is possible that protein in the form of 
a gel instead of a sol may be one of the factors concerned 
in this difference. Clostridia do not persist in the pleural 
discharge after effective removal of blood or clot; it is 
most unusual to find them in the discharge even as early 
as 24 hours after decortication, 


Empyema following Hzemothorax 


Recent experience with clotted hamothoraces—par- 
ticularly the encouraging results of decortication and 
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suction drainage—has led 2 a modifio xt ition in the 
approach to the empyema following a haemothorax. 


CLOSED EMPYEMA 

At the beginning of this war an infected hamothorax 
was drained as soon as infection was suspected or 
organisms found in aspirated fluid. Results were not 
good and the incidence of total empyema was high. 
Early drainage was therefore soon replaced by repeated 
aspiration followed by drainage when the empyema was 
walled off by adhesion of the surrounding lung to the 
chest wall. Eventual healing and obliteration of the 
empyema was achieved in the majority without resort 
to other operative procedures such as thoracoplasty or 
a modified Schede operation. The time required for 
healing was in many cases long—sometimes more than 
a year—no doubt because of the excessive fibrous tissue 
formation on the visceral pleura. 

When penicillin became available at the time of the 
Normandy invasion sterilisation of many empyenias was 
obtained by intrapleural injections, but as a rule pus 
continued to be formed and in most cases drainage was 
eventually required. The healing of such cases did not 
differ materially from that of the unsterilised cases, but 
the toxic phase was definitely shortened, and for this 
reason the introduction of penicillin was an important 
advance, 

At this stage our successes with suction drainage after 
decortication in clotted hamothoraces led us to experi- 
ment with infected fluid hzemothoraces. After pre- 
liminary sterilisation with penicillin, if suitable organisms 
were present, decortication was performed and the lung 
expanded by suction drainage (figs. 14-16). The results 
in a limited number of cases have been eminently 
satisfactory. 

Suction drainage of an infected haemothorax without 
decortication of the lung may produce obliteration of the 
pleural space, though chiefly at the expense of mediastinal 
displacement, for the lung cannot expand fully. Results 
in these cases have proved disappointing, for contrary to 
our preconceived ideas the lung does not readily adhere 
to the chest wall even though contact has been main- 
tained for over a week; when suction is discontinued 
the lung often returned to its original position. Pre- 
sumably the smooth fibrous tissue coverings on the 
visceral and parietal pleura do not encourage rapid 
fusion, so that mutual contact results in irregular or even 
complete absence of adherence. 


OPEN OR DRAINED EMPYEMA 


Emboldened by our success with closed empyemata, 
we next tried decortication in drained empyemata and 
total pyothoraces. Once more the résults have been 
highly satisfactory. In the majority complete expan: 
sion of the lung has occurred, the organisms have dis- 
appeared from the pleural cavity, and rapid cure of the 
empyema has resulted (figs. 17-1 9). In some of the total 
pyothoraces basal collections of pus have formed and 
required drainage, but the upper lobe has fortunately 
remained adherent to the chest wall and a total empyema 
has thus been avoided. 

On the whole these patients are not as suitable for 
operative procedures as the former groups because their 
general condition is usually poor—they are pyrexial, 
toxic and wasted. Sometimes large open wounds or 
drainage holes are present at the site of election for the 
thoracotomy incision. In many the scapula is fixed, 
preventing access to the sixth space, and in most cases 
crowding and fixation of the ribs limits exposure. For 
these reasons the operation is technically more difficult 
and the patient less well able to stand a major operation, 
In-spite of these drawbacks we are convinced that the 
operation is more than justified and in every case effects 
tremendous improvement if not rapid cure. 

The results in a small series of both drained and 
undrained empyemata are recorded in table 1. In 
every case considerable gains followed the operation. 
In all but 2 cases the empyema rapidly resolved in a 
few days; in 1 case, with a total empyema and a large 
ulcerated area of lung, expansion of the upper lobe was 
obtained but a small basal empyema developed which 
was obliterated a few weeks later. In the other case 
local decortication with removal of a pleural foreign body 
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TABLE II-—-RESULTS OF EMPYEMATA TREATED BY 
DECORTICATION AND SUCTION DRAINAGE 


Type of 
empyema 


| Organisms Result 


Operation : 
weeks after 
wounding 


Complete (C) 


Total draine a. 8 complete 


Good; complete ex- 
pyocyanea, pansion ; moderate 
B. proteus pleural thickening 
Total undrained Streps., Ps. 6 C Ditto 
pyocyanea 
Large drained... B. proteus, 10 L Fair; small residual 
coliforms, empyema 
streps. 
Total undrained Staph. 6 Cc Excellent; full ex- 
and lung abscess aureus pansion ; Bo residual 
pleural thiekening 
Total drained .. Coliforms 10 C Fair; complete ex- 
pansion of apex 
basal empyema 
healed in 6 weeks 
Total drained .. Hem. 5 6) Excellent; full re- 
streps. expansion ; slight 
pleural thickening 
Basal undrained Starh. 8 L Excellent; slight 
aureus residual pleural 


thickening 


was employed but the lung did not expand fully after 
operation, so that coliform organisms persisted in the 
effluent and the patient retained a small basal empyema 
which is rapidly healing. Most of these cases were seen 
some weeks after injury and the onset of infection: by 
this time considerable deformity with loss of mobility of 
the chest was already present combined with excessive 
‘pleural thickening.’’ These factors reduced the pros- 
pects of achieving excellent results with no residual 
pleural fibrosis. 


Conclusions and Summary 


Early and complete obliteration of the pleural space is 
the most important single factor in the prevention of 
pleural sepsis and its elimination when once established. 

Earlier methods of treating clotted hemothoraces were 
attended by incomplete or considerably delayed lung 
expansion ; at the best such methods led to considerable 
deformity of the chest which in later life causes severe 
respiratory embarrassment. Less fortunate cases were 
left with severe and prolonged pleural infection, which is 
largely responsible for the base hospital mortality. 

The employment of decortication with suction drainage 
fulfils the basic principle of early and complete re-expan- 
sion of the lung. We feel certain that the method will 
reduce markedly both the mortality and the morbidity of 
this serious group of cases and will correspondingly lessen 
the anxiety of those charged with their management. 

Heemothoraces occurred in 526 (70%) cases in a se ries 
of 750 chest injuries. Infection was present in 30% and 
clotting in 9% of the hemothoraces. 

The clinical and radiological features of the massive 
clotted and loculated hzemothorax are described. 

Our present method of decortication with suction. 
drainage is described with operative details and manage- 
ment; the results in a limited series of hamothoraces 
have been considerably better than those of earlier 
procedures. 

A small series of both drained and undrained empy- 
emata following hemothoraces have also been treated 
by -decortication and suction drainage. The results 
recorded are far superior to those achieved by present- 
day methods. 


We wish to thank Mr. N. R. Barrett for permission to 
include some of his cases in this series. 
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IN the present war cases of gas-gangrene have been far 
fewer than they were in 1914-18, but the disease still 
remains one of the principal causes of death from 
wounds. According to MacLennan and Macfarlane 
(1944) the case-fatality rate has been about 50%. 

Gas-gangrene may follow the most trivial wound. In 
war-time, anaerobic infections of wounds occur very 
frequently, but in nearly all cases, with efficient treat- 
ment, the infection is overcome. If attention to the 
wound is delayed, the organisms may multiply in blood- 
clot or dead tissue without serious ill effects, but once 
they start to invade healthy tissues the disease may run 
so swift a course that the patient is dead within a few 
hours. 

Everyone admits that successful treatment of gas- 
_ gangrene depends on its early recognition. Even the 
experienced surgeon finds this very difficult, and he faust 
not amputate a limb which can be saved, nor pro- 
erastinate until it is too late to save the patient’s life. 

War Memo No. 2 (1943) gives the early symptoms and 
signs of gas-gangrene as follows : 


(1) Increasing pain in the wound area, with possibly the 
appearance or increase of local swelling. 

2) A rising pulse-rate in the absence of continued hemorrhage 
and after shock has been overcome. 

(3) A change in the mental attitude of the patient, which is 
difficult to define with accuracy ; this change may be one 
of mental apathy or sometimes euphoria, with or without 
restlessness. 

(4) A wound which is relatively dry, or, at most, shows a thin 
discharge, the. exposed muscle and fat at times being 
stained a plum colour from hemolysis. 


Occasionally, unexplained attacks of vomiting may occur 
in the early stages. 

Unfortunately, not one of these signs alone is suffi- 
ciently distinctive, and if all are present together the 
patient’s condition is already grave. Some method is 
required for examining suspicious cases which will 
establish an early diagnosis; with this some reduction 
in the fatality-rate might be achieved. 


P DIAGNOSIS BY X RAYS 

During the last war a number of observers noted that 
it was possible to detect gas in the tissues by means of 
X rays. In this country Dr. J. F. Brailsford is‘ our 
foremost authority. He believes that it is possible to 
give an immediate answer to the question, ** Is there any 
evidence of gas-gangrene ? ”’, long before the infection 
has produced serious clinical signs. 

In the early days of the present war, limbs were 
amputated because gas was detected by X rays. The 
men who did these amputations can have known little 
about gas-gangrene and still less about radiology, but 
unfortunately they influenced more. experienced sur- 
geons. who in turn taught that radiology was useless in 
the diagnosis of gas-gangrene. In War Memo No. 2 
the value of radiology is dismissed in a few words, ‘* In 
some cases gas bubbles may be seen in X-ray films taken 
before operation, and this finding may be of value in 
supporting the diagnosis of an anaerobic infection. It 
should be remembered, however, that gas may be shown 
apart from the existence of true gas-gangrene, and that 
its extent often has no relationship to the clinical state.’ 

Our Russian allies seem to have had more success and 
have achieved a notable reduction in the case-fatality 
rate. Ina review of 171 cases of gas-gangrene collected 
during the tirst Finnish campaign, Ryvline (1940) reports 
that radiography is a valuable ancillary enabling one to 
study the distribution of gas bubbles. Out of 171 cases 131 
were X rayed and 105 showed gas in the tissues. Though 
in 26 cases no abnormality was detected, Ryvline holds 
that X rays are capable of revealing gas formation before 
clinical signs appear and that early repeated examina- 
tions of suspicious cases are valuable. The total fatality- 
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rate in this series was 7-694; several other Russian 
sources have reported fatality-rates below 20%. 

The use of X rays in the diagr 10sis of gas-gangrene is 
not just a matter of detecting gas, for there are several 
causes other than gas-gangrene which give rise to gas in 
the soft tissues. 

AIR IN THE SOFT TISSUES 

All fresh wounds, even a tiny needle puncture, may 
permit air to enter the tissues. Sometimes gas crepita- 
tions may be detected clinically, or bubbles may be seen 
in the depths of the wound, but in most cases air is not 
observed unless the part is radiographed. 

Air appears as radiotranslucent bubbles, pockets, or 
streaks in the soft tissues (fig.1). It is seldom confined to 
the track of the wound, being widely dispersed in the sur- 
rounding loose cellular spaces. Air may extend through- 
out the entire length of a limb, but it never infiltrates 
the muscles unless it is forced in under pressure. 

The Amount and distribution of air in the tissues vary 
according to whether the wound is open or closed, and 
with the amount of tissue which has been lost. Air 
in the tissues is seldom detected in ordinary civilian 
casualties. One reason for this is that the radiograms of 
injured persons are usually taken to show the bones. 
and definition of the soft parts is obscured or lost in the 
blacker parts of the negative. A more important reason 
is that in most cases the injured part is soon put at rest 
by efficient first-aid. If a wounded part is not immo- 
bilised, movements, active or passive, tend to suck air 
into the tissues. A recent case iJlustrates this point. 

A young man who had sustained a pitch-fork wound in his 
leg was seen in hospital 6 hours after the injury. He had a 
temperature of 100° F and a raised pulse-rate. Crepitations 
could be felt in his thigh and around the knee-joint. The 
wound was slightly uncomfortable and the tissues around it 
were a little tender. Radiograms showed bubbles of gas in 
the popliteal space, in the subcutaneous tissues of the leg and 
in the knee-joint. The surgeon was worried because he 
could not explain the presence of gas, but further questioning 
disclosed that the patient had walked two miles to the nearest 
doctor without a dressing. The radiographic appearances 
were not alarming, for the gas was almost certainly air. 


The surgeon disclosed a dirty wound involving the knee-joint. 


The patient made a complete recovery. 


In war-time civilians are exposed to the same condi- 
tions as Service men. Ina series of air-raid casualties, 
radiographed within 6 hours of injury, considerable 
quantities of gas were visualised in 19 out of 31 cases, 
and nearly all the remainder showed traces of gas in the 
tissues. These cases were treated quickly and efficiently 
and did very well. I believe that the explosive forces 
were in part responsible for so much air in the tissues. 
for none of these patients had any protection from blast : 
they were working in the open and in some cases their 
wounds were very small. A recent experiment seemed 
to prove this point: a human cadaver was exposed to 
a relatively small explosive force applied to the foot. 
which caused a small wound in the thigh, and radio- 
graphic examination showed a large quantity of gas in 
the limb with a distribution similar to that observed in 
many clinical cases. 

Battle casualties may show a great deal of air in the 
tissues. In a series of recent casualties who were 
evacuated by air ambulance from France and radio- 
graphed within 6 hours of admission to hospital, gas was 
recorded in the tissues in 89 out of 331 cases. In many 
cases only single projections of the injured part were 
taken and no special attempt was made to see or record 
every gas bubble. These included 7 cases of gas- 
gangrene and a number of others where the gas was 
almost certainly due to local formation by organisms 
in the wound. In most cases there was no reason to 
suspect that the gas was not air, for the men were kept 
under constant clinical observation and some were 
re-examined radiographically ; within 3 days most of 
the gas had disappeared. 

AIR ESCAPING FROM AN INJURY TO THE LUNGS 

In one of our recent cases (fig. 2) a radiogram of the 
chest showed gas outlining the fibres of the pectoralis 
major muscle on the left side, as well as well-marked 
subcutaneous emphysema in the neck and the left arm. 
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The patient had a small penetrating wound of his chest 
in the pectoral region and with each breath he could be 
seen to blow air from his chest into the pectoral muscle. 
The radiographic picture of this muscle was very like the 
appearance given by fulminating gas-gangrene. 

Dr. Brailsford recorded similar findings in 1941,and he 
tells me that he has since seen a similar case where air 


was infiltrating the trapezius. He thinks that the 
same changes could be seen in any muscular wound 
which communicates with the respiratory passages. 


There is no difficulty in making a correct clinical diagnosis 
in these cases. 


EFFECT OF TREATMENT ON THE PRESENCE OF AIR 

Once the injured part is placed completely at rest, air 
is quickly absorbed. In 24 hours the amount is con- 
siderably less, and within 3 days all but a trace has gone. 
The rate of absorption seems to vary in different tissues, 
being quicker from muscle and synovial membrane than 
from areolar tissues. If the tissue is dead there is no 
absorption of air. 

Air does not disappear so quickly if the injured part 
is not kept at rest, probably because more air is sacked in. 
By rest I mean complete immobilisation, but in practice 
this is not always possible or even desirable. From a 
radiographic standpoint, the best splint is probably a 
plaster gutter which can be removed for radiography. 
The various forms of frame splinting are all open to the 
suspicion that they allow some movement. and if the 
injury is near one of the natural flexures it is almost 
impossible to introduce a radiographic cassette without 
varying the amount and distribution of air in the tissues. 

Many other factors in treatment may influence the 
radiographic picture. Air can be introduced by changing 
a pack, removing a stitch, or by irrigation. In a recent 
case X rays showed a great de al of air which had been 
introduced without the surgeon’s knowledge during the 
manipulation of an intramuscular penicillin drip. Soft 
paratfin gauze tends to impair the absorption of air and 
holds it in pockets on the skin or in the wound. When 
the tissue spaces have become sealed off manipulations 
do not usually suck more air into the tissués, but any 
subsequent operation may permit air to enter. 

Thus the treatment adopted must be considered when 
assessing the significance of gas bubbles in the tissues. 


LOCAL FORMATION OF GAS 

Local formation of gas in the depths of a wound by gas- 
forming organisms gives radiographic appearances which 
closely resemble those given by air (fig. 3). As a rule, 
it is impossible to differentiate this gas from air except 
by serial radiographic examinations, and only then if the 
observer is acquainted with all the details of the patient’s 
treatment subsequent to his accident. 


Civilian cases rarely present any difficulties, for most 


patients receive efficient treatment. If any consider- 
able quantity of gas is observed 2 or 3 days after 
injury, there is a strong probability that tne gas is due 
to secondary anaerobic infection. Battle casualties 
present much more difficult problems. In our recent 
series, about a third of all cases which had been injured 
2 or 3 days previously had gas in the tissues. I 
believe that in most cases this gas was air, for it quickly 
disappeared as S00n as the wound was cleansed and the 
part immobilised. Nearly all these men were remarkably 
fit on admission and most of them did very well without 
further surgical intervention, but in a few cases the 
surgeons suspected local anaerobic infection and resected 
portions of semi-necrotic muscle. 

Local gas formation does not necessarily mean invasion 
of the living tissues by organisms, for as a rule the bubbles 
form in a hematoma, around a foreign body or in dead 
tissue. In such cases there may be no clinical signs of 
infection and the radiographic signs do not in themselves 
demand surgical intervention (fig. 4). 

is very difficult to decide when 
organisms have begun to invade the loose cellular 
tissues. The fact that the wound is dirty, inflamed, 
and foul smelling only means that inflammatory reaction 
is taking place and does not necessarily show which 
organism is responsible. If gas can be felt crackling in 
the subcutaneous tissues, or can be seen bubbling from 
the depths of the ge on this does not mean that the 
«as is necessarily due to gas-forming organisms, for it 


gas-forming 
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may be air. Even the presence of anaerobic bacteria 
means nothing beyond the fact that the wound is 
infected, and many wounds so infected show no trace of 
gas. The only confirmed cases of spreading anaerobic 
cellulitis I have seen were not associated with any 
general toxemia and showed only slight local signs of 
inflammation. Anaerobic cellulitis almost always accom- 
panies true gas-gangrene, and gas formation in the loose 
cellular tissues is often detected radiographically in 
advance of an infection in the muscles, whereas clinically 
there is often but little indication of its presence except 
when the gas is subcutaneous. 


TRUE GAS-GANGRENE 

True gas-gangrene is a progressive infiltration of 
muscle and the loose cellular tissues with gas-forming 
organisms. As the infection spreads through living 
tissues. there develops a severe toxmmia, ‘which if 
allowed to continue brings about the death of the patient. 

In our recent series of battle casualties we have 
records of 7 The radiographic appearances of 
these 7 cases were similar and quite distinctive, but 
clinically it was possible to divide them into two groups. 

Group 1.—This comprises 2 cases of acute fulminating 
infection of living tissues. In both these cases the 
vascular supply to the part was not seriously impaired, 
the development of the infection was extremely rapid, 


"asses, 


the toxemia was profound, and within a few hours of 


recognition of the disease the patients were dead. The 
histories of these cases are as follows. 


CasE 1.—Bombadier, aged 32 years. July 3, 1944: 
Injured at 7.10 pm in right arm, right chest, and spine, 


producing paraplegia ; also gunshot wound of back, involving 
abdomen and spine; given blood-transfusion and sulphanil- 
amide. 

July 4: Operation : 
wounds of the right 
coraco-brachialis. 

July 5: Admitted to military hospital in England; given 
sulphathiazole 2 g. followed by 1 g. hourly with fluids ; 
T 102-2° F, P 116, R 22 per min. 

July 6: Two necrotic wounds in right arm dressed with 
sulphathiazole powder ; T 103-4° F, P 130. 

July 7: Condition much worse ; T fell from 101° to 97° F 
and* pulse-rate rose from 120 to 135; severe pain in right 
arm, which was extremely swollen and tender in both upper 
and lower-parts ; right hand blue and mottled but still warm. 
Dressing of right arm; wounds more necrotic and evil 
smelling ; swab taken from both wounds ; insufflation of peni- 
cillin and sulphathiazole powder, followed by tullegras dressing. 
At 9.30 am given penicillin 20,000 units intramuscularly, to 
be repeated two-hourly, At 11.30 am given 45,000 units 
anti-gas-gangrene serum (AGGS) intramuscularly. Nutrition 
of hand now impaired by gross swelling and oedema of arm and 
forearm; hand mottled blue and white, and cold. X ray* 
(fig. 5) showed gas infiltration of some of the muscles of the 
arm and forearm. Swab from wounds: gram-positive 
bacilli, with spores. At 12.30 pm given 90,000 units AGGS 
intramuscularly. At 2.30 pm patient died. 

Autopsy confirmed the clinical findings. Detailed bacterio- 
logical studies are not complete. 

Case 2.—Corporal, aged 40 years. At midnight on July 
17-18, 1944, sustained a shrapnel wound in his back. Dressed 
at casualty clearing station and evacuated by air. 

July 18: Admitted to the Radcliffe Infirmary. X ray 
disclosed large foreign body in dorsal region lying in para- 
vertebral muscles on the left side. T 100° F, P 100, R 20 
per min. Operation at midnight on July 18-19: wound edges 
excised ; wound treated with sulphanilamide powder and closed. 

July 19: Patient comfortable; T 100° F, P 120, R 20; 
receiving sulphanilamide by mouth 6 g. daily. 

July 20: Foreign body localised with the aid of fluorescent 
screen. T 98°F, P 70, R 20. Operation: deep collection of 
greyish pus found around the foreign body which was 
removed; no signs of gas; bleeding points controlled ; 
sulphanilamide powder introduced ; drainage-tube inserted. 

July 21: Pain in back below operation region; well- 
marked pitting cdema of whole back; T 97°F, P 110. 
X vay of chest advised to exclude pulmonary complication. 
At 12 noon referred to X-ray department. At this time he 
was pale, sweating, and in pain ; there was considerable edema 
of the back, where the muscles were extremely tender and hard. 


entrance and exit 
through biceps and 


toilet to wounds ; 
arm anteriorly 


* Tam indebted to Major H. 


Davies for the radiograms of this case. 
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A diagnosis of gas-gangrene was made and radiograms 
(fig. 6) were taken of the muscles of his back. These showed 
pronounced pectination of the muscles of the erector spine 
group on the left side. Patient’s condition on return to ward 
fair. He continued to take drinks and hold a rational con- 
versation. Given 22-5 c.cm. polyvalent AGGS intravenously. 
At 4 pm he suddenly became distressed and at 5 pm he died. 

Comment on group 1.—In both these cases of ful- 
minating gas-gangrene the condition was first recognised 
6 hours before death. In both the first and only radio- 
graphie examination showed that the disease was far 
advanced. It would have been possible to make an 
earlier diagnosis by means of X rays many hours or 
even days previously. 

Group 2.—These patients had all sustained severe 
damage to the blood-supply of a limb. Anaerobic 
bacterial infection occurred in the infarcted muscles. 
Clinically, 1 patient was desperately ill on admission, 
2 others had some slight toxemia, and the other 2 
developed the infection while the surgeon was awaiting 
a line of demarcation before amputating for simple 
gangrene of the extremities. 

Case 3.—Rifleman, aged 21 vears. June 26, 1944: Mortar 
wounds of left leg and left wrist. When he was first seen he 
was seyerely shocked. Evacuated to CCS, where h® was 
found to have a penetrating wound just above flexure of left 
knee and a through-and-through wound of calf; the left foot 
was cold and no dorsalis pedis pulsation was detected. 

June 28: Operation : wounds excised; hematoma evacu- 
ated from left leg; given 40,000 units AGGS intravenously 
and 5 c.em. of penicillin solution (strength not stated) intra- 
muscularly ; no damage to tibial vessels detected ; blood- 
transfusion given; evacuated by air ambulance. 

June 29: Admitted to Radcliffe Infirmary. Some pain in 
left calf; left leg and foot cold and blue; no pulsation in 
dorsalis pedis and peripheral vessels detected. His wounds 
were smelling, and there was no plaster or splint on the leg. 
T 97°F, P 120. Seen by Mr. Max Page, who pointed out the 
characteristic earthy odour, the cold dead appearance of the 
foot and the toxic condition of the patient. He considered 
that the picture was typical of anaerobic infection and that 
the leg required amputation. Crepitations could be felt in the 
muscles of the calf and in the thigh. The thigh was tense 
and tender. Operation : Leg amputated 2 in. above femoral 
condyles and vessels ligated; sulphonamide powder intro- 
duced ; penicillin therapy begun. 

For 24 hours after operation the patient’s condition was 
very poor and it was feared he would die, but in the next 
12 hours he recovered. 

Bacteriology: Staph. albus and Cl. welchii isolated. 

Comment.—The infection in this case was secondary to 
vascular ischemia of the limb. The man was admitted to 
hospital 3 days after he had sustained his wound and by this 
time his condition was critical. 

Case 4.—July 12, 1944: Gunshot wound of left popliteal 
region with compound fracture of left femur and severed 
popliteal vessels. At 3.50 am, exploration of wound at No, 52 
Forward Surgical Unit ; popliteal artery and vein found to be 
severed and sciatic nerve bruised but not cut; ligation of 
vessels ; wound toilet ; Tobruk plaster. On admission to 
a General Hospital, complained of pain in leg; toes cold 
and somewhat swollen, but plaster did not seem tight. 

July 13: Surgeon thought toes were becoming gangrenous, 
probably due to vascular involvement, but advised evacuation 
to be proceeded with. Penicillin 150,000 units given intra- 
muscularly between July 12 and 13. 

July 14: Admitted to Radcliffe Infirmary. T 103°F, 
P 130, R 25 per min. Patient toxic, complaining of pain in 
leg ; anterior half of foot white, cold, and anesthetic ; could 
not move toes ; blood-pressure 130/60 mm. Hg. Radiograms 
taken on admission showed fracture of lower end of femur. 
Soft tissues obscured by plaster, 

July 15: At 3 am plaster removed ; thigh not swollen or 
tender; X ray (fig. 7) showed pectinate appearance of calf 
muscles and gas in loose cellular planes of thigh. Diagnosis : 
gas-gangrene. Amputation above knee performed, to eradicate 
principal source of toxins. Condition after operation very 
poor; blood-pressure 60/30 mm. Hy. Given a_ blood- 
transfusion and penicillin therapy continued. Given 43 ¢.em. 
of polyvalent AGGS in 24 hours. 

July 16: Patient’s condition had steadily improved. 
Amputation wound sutured, Gas in the thigh had disappeared. 
Penicillin discontinued. 


gangrene. 


{MARCH 17, 1945 
No bacteriological findings are available. 
the leg was not examined after amputation. 
Comment.—The radiographic appearances in this case were 
almost identical with those of case 3, but, clinically, the 
patient’s toxemia was not so serious, probably because the 
infection had not spread so far into the living tissues. 

CasrE 5.—Private, aged 18 years. July 18, 1944: Wounded 
at 10.30 am; compound fracture of left femur; perforation 
wound of left thigh ; left leg cold and pulseless ; large hema- 
toma of thigh. Operation at No. 16 CCS. Exploration of 
wound on inner side ; femoral artery and vein found divided 
in Hunter’s canal; both ligatured. Exploration of outer 
wound ; compound fracture of lower third of femur with a 
lot of bits, which were removed ; much muscle destruction ; 
strong smell. Debridement ; sulphanilamide powder inserted 
and Thomas splint applied; 20,000 units AGGS given and 
penicillin drip started. Later, leg was still pulseless and 
devitalised. Note: ‘‘ Will require amputation.” For 
immediate air evacuation. 

July 19: Admitted to Radcliffe Infirmary. 
P 135, R 25 per min. 


Unfortunately 


T 99-5° F, 
Left lower leg cold, discoloured, pulse- 
less, and necrotic. Some discomfort in thigh but no definite 
pain. Crepitations in thigh just above knee-joint. X rays 
(fig. 8) showed gas infiltration involving anterior crural group 
of muscles. Operation : Wound was smelling typically of gas- 
Leg amputated from middle of thigh. Plasma 
drip set up and 27,000 units AGGS given into the drip; given 
20,000 units penicillin daily. 

July 24: Since operation patient’s general condition had 
progressively improved. Temperature had been normal for 
3 days. Pulse-rate dropping. Penicillin therapy stopped. 
Amputation stump dressed ; felt normal and looked healthy ; 
no pus. 


Examination of the amputated limb confirmed the clinical 
and radiographic findings. No bacteriological findings are 
available. 

Comment.—Localised gas-gangréne involving part of the 
anterior crural group of muscles. It is probable that the 
affected muscles had been partly deprived of their blood-supply. 

Case 6.—Private, aged 20 years. July 8, 1944: Compound 
fracture of right humerus. When seen at No. 36 Forward 
Transfusion Unit he was very shocked ; given 4 pints blood 
and 84,000 units penicillin. Seen at No. 56 Forward Surgical 
Unit at 2.30 pm; given AGGS, 22,500 units; blood drip 
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Figs. | and 2—Loculated clotted haemothorax. Fig. | : before decortication. 
Fig.2 : 10 days after evacuation of clot and decortication with simple drainage, 
showing residual lateral pockets with much pleural thickening. 


Figs. 3 and 4—Massive clotted haemothorax. Fig.3 : beforeoperation. Fig. 4: 
5 days after evacuation of clot and decortication with suction drainage, 
showing full re-expansion of lung and very slight pleural thickening. 


Figs. S-8—Massive clotted hemopneumothorax with whole lung adherent to 
basal part of chest. Fig.5 : before operation. Fig. 6 : 24 hours after decor- 
tication, lower tube sealed off by expanding lower lobe leaving residual fluid, 
above which the edge of the unexpanded upper lobe can be seen. Fig. 7 : 48 
hours after operation and 12 hours after the institution of suction; lung now 
fully expanded. Fig. 8: 10 days after operation, showing rapid absorption 
of fibrinous exudate. 


Figs. 9-1 |—Massive clotted haemothorax. Fig. 9 shows total empyema and 
atelectatic lung after evacuation of clot in june, 1940. Fig. 10 shows appear- 
ances in 1942 with gross pleural thickening and mediastinal displacement 
Fig. 11 : bronchogram in October, 1943, showing small size of lung and the 
extent of the pleural thickening. This man still has a small residual empyema 
nearly 5 years after injury. 


Figs. 12 and 13—Massive infected clotted haemothorax. Fig. 12 shows dense 
Opacity at base with some pocketing at apex ; aspirated fluid contained 
B. proteus, coliform organisms, and streptococci. Fig. 13: 21 days after evacua- 
tion of clot and decortication with suction drainage, showing full expansion 
of lung with some residual thickening. 


Figs. 14-16—Large closed Staph. aureus empyema. Fig. 14 shows abscess con- 
taining rib fragment in dorsal area of lower lobe ; upper lobe adherent to 
pericardium ; fluid level at base with butlet lying in costophrenic sulcus. 
Fig. 15 : 24 hours after decortication with suture of lung abscess, tung aerated 
and half expanded. Fig. 16: 5 days after operation, upper lobe fully ex- 
panded ; fluid level at base with no separation of upper lobe from chest wall. 
Abscess in dorsal area of lower lobe smaller. Subsequently the pleural fluid 
and air were completely absorbed and the lung abscess disappeared. Bron- 
chography at a later date showed a dilated dorsal branch of the lower lobe 
bronchus, complete expansion of the lung and minimal pleural thickening. 
Clinically the patient was fit for discharge 4 weeks after operation. 


Figs. 17-19—Total drained empyema following infected hemotHorax. Fig. 17 
shows lung aerated but poorly expanded ; both visceral and parietal pleura 
already much thickened. With suction this lung expanded slightly, and could 
be approximated to the chest wall with much mediastinal displacement ; no 
fusion occurred after maintaining apposition for 9 days. Fig. 18 : 48 hours 
after decortication with suction, lung fully expanded: no mediastinal 
displacement. Fig. 19: 6 weeks after operation, now fit for discharge ; 
moderate residua pleural thickening with fully expanded lung. 
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have com- 
forearm cold, 
entry wound 


given in theatre; wounds explored, found to 
minuted fracture of lower third of humerus ; 
blue and pulseless, anwsthetic and paralysed ; 
on inner aide ; artery partly severed ; radial nerve severed. 
July 10: Admitted to Radcliffe Infirmary, Commencing 
vangrene of the hand ; no radial or ulnar pulse ; no sensations 
as high as the mid-forearm ; T 98° F, P 90, R 20 per min. ; 
systemic penicillin therapy begun. Operation: Two large 
wounds over elbow-joint. Median nerve and brachial artery 
found to be cut; wounds cleansed; radius had been frac- 


tured ; plaster applied. There was no further excision of the 
wound, 
July 21: Over past 10 days the patient’s pulse and tem- 


perature had been steadily rising. ‘Temperature now 102°? F, 
P 120: KR It had been decided to wait for demarcation 
of the dead forearm, but in view of the patient’s general 
condition operation was decided on. Operation: Patient 
taken to the theatre; plaster removed; X rays taken ; 
pectinate appearance in muscles of forearm; amputation 
performed a little above middle of arm, a lower amputation 
being impossible because the muscles were frankly gangrenous. 

Bacteriology : Cl. welchii isolated. Examination of the 
limb confirmed the clinical and radiographic findings. 

Comment. Gas-gangrene secondary to vascular isch:emia. 
Mild toxwmia. Patient had penicillin therapy 
throughout, but in view of the ischemic condition of the 
muscles it was unlikely to combat the infection in the dead 
tissue, After operation the patient made an uneventful 
recovery, 


been on 


Case 7.—Corporal, aged 22 vears. 
wound of both arms at 1.35 pm ; 
arms. Seen at No. 22 Forward Surgical Unit ; general con- 
dition very poor; condition of right arm hopeless ; left arm 
pulseless (? brachial artery injury). Operation at 6.30 PM; 
condition very serious; circular amputation of upper third 
of right arm; toilet to wound on anterior surface of left 
arm; artery intact (? ulnar nerve injury). 

July 10: Museles of left forearm tense and swollen; no 
splints or bandages on. Question whethe: bone fragment was 
causing injury to the brachial artery: position of arm 
adjusted, but no improvement ; plaster slab applied to arm ; 
for evacuation. 

July 14: Admitted to 
P 95, R 20. 

July 15: General penicillin therapy started. 

July 19: Temperature had remained high ‘since admission ; 
P90; had beengiven continuous drip transfusion. Operation : 
Excision of deep fascia of forearm made on account of swelling. 

July 20: Hand warm; no signs of gangrene; X rays 
showed local gas near the compound fracture of humerus ; 
no signs of gas-gangrene. 

July 22: T 100° F, P about 110; hand warm ; no visible 
signs of gangrene. X rays (Fig. 9) showed considerable gas in 
the anterior muscles of forearm, Operation: Mr. Page tried 

0 conserve the forearm by excision of the gangrenous radial 
vroup of muscles, but it proved impossible to eradicate the 
whole of the injured tissue. Amputation carried out at the 


July 9, 1944: Gunshot 
compound fractures of both 


Radcliffe Infirmary ; T 100° F, 
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Fig. |—Air in the tissues. Bubbles of air in popliteal space. The original film 
showed many other bubbles and streaks extending as high as the hip region. 


Fig. 2—Muscular wound communicating with the thorax. 


Note air in the left 
pectoral muscle. Picture simulating gas-gangrene. 


Fig. 3—Local gas formation in a wound of the thigh. 


(Identical appearances 
can be given by air.) 


Fig. 4—Local gas formation in the knee-joint. A film 24 hours previously 
showed no gas. Patient given continuous penicillin therapy. Next day the 
patient was much better. All gas had disappeared. Clinically the infection 


resolved. 

Fig. 5—Gas-gangrene. Case |: Infiltration of the muscles and subcutaneous 
tissues with gas. 

“Fig. 6—Gas-gangrene. Case 2: Infiltration of the left paravertebral muscles 
with gas. 

Fig. 7—Gas-gangrene. Case 4: Infiltration of the muscles and subcutaneous 


tissues with gas. 
Fig. 8—Case 5: Localised gas-gangrene affecting the anterior crural muscles. 


Fig. 9—Case 7: Gas formation in necrotic muscle. 


Note ghost shadows 
of the muscle fasciculi. 


The infection developed 13 days after the injury. 
DR. MCLAUGHLIN AND OTHERS 
Fig. |—Chest of case 4, 1936. 


Fig. 2—Chest of case |, 1938. Fig. 3—Lung texture shown full size. 
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junction of the mid and proximal thirds of the forearm. Al] 
damaged muscle excised. 

July 25: T 100° F, P 110. Patient still looked very pale 
but was very well considering the severity of his injuries ; 
was still being given penicillin and sulphathiazole. 

Aug. 10: Secondary suture of left stump. 

Aug. 29: Patient discharged. Wounds healed, 

Bacteriology : Cl. isolated. 

Comment. secondary to 
ischemia. 


welchit 


Gas-gangrene primary vascular 


Comment on 


group 2.—The radiographic findings in 
this group bear 


no strict relationship to the degree of 
toxemia. In cases 3 and 4 the radiographic pictures 
were almost identical and the distribution of the gas 
was similar, yet case 3 was desperately ill while case 4 
was only slightly toxic. It is not difficult to offer an 
explanation for these findings; in case 3 the infection 
had spread from the dead to the living tissues -— toxic 
absorption could readily take place, whereas in case 4 
the infection was still practically contined to the dead 
tissue and toxic absorption was minimal. Cases 4 and 5 
required amputation of the limb because part of it was 
already dead; the anaerobic infection of the muscles in 
these cases would have been important if operation had 
been delayed and the infection had spread to the living 
tissues. Cases 6 and 7 illustrated the importance of 
repeated examinations of a dead limb while waiting for 
a line of demarcation ; in both these cases the deyvelop- 
ment of anaerobic infection in the dead tissues pre- 
cipitated operation, for both these patients were beginning 
to show signs of toxamia. 


DIFFERENTIATION 
LOCAL 


BETWEEN GAS IN TISSUES 
EXTRAVASATIONS OF FREE FAT 

Anyone who studies soft tissue X rays of the injured 
must be aware of the normal relative translucencies 
between the main groups of muscles; these are due to 
fat. In some especially in old or middle-aged 
people with flabby muscles, the radiograms show multiple 
linear streaks in the muscles which are due to fatty 
replacement ; this picture at first sight may resemble 
the appearance of acute fulminating gas-gangrene, but 
if care is taken to examine the whole limb the observer 
will notice that the change is not confined to any one 
group of muscles and bears no relationship to the clinical 
signs. In a difficult case a radiogram of the opposite 
side will help by showing the same appearances. 

It is not widely known that after injury there are 
often local collections of free fat in the loose cellular 
spaces around the injured part. This fat is revealed as 
radiotranslucent patches or streaks in the tissues. As a 
rule the translucency is not so great as that produced by 
gas, but at times it is difficult to detect a difference. 
Bubbles almost always mean gas, but streaks or irregular 
translucent patches may be due to gas or fat. Some 
help is given by serial radiographic examinations, for air 
disappears quickly whereas fat may persist for several 
days. If there is a fatty accumulation in a joint—i.e. 
a lipohemarthrosis—the fat tends to rise to the surface 
to form a top layer and a lateral radiogram taken from 
the side shows a fluid level; this picture resembles air 
in the joint. In fat people, especially in the region of 
the buttock, radiography may Teveal many linear streaks 
in a bruised muscle which are due to fat ; these appear- 
ances resemble the earliest stages of gas infiltration of a 
muscle and cannot be distinguished at a single radio- 
graphic examination. 


AND 


cases, 


CLINICAL APPLICATION OF FINDINGS 

No-one should despise the information which can be 
obtained from a radiological examination of the distri- 
bution of gas in a wound and the surrounding tissues. 
A better understanding between surgeon and radiologist 
might help to solve some of the problems of wound 
surgery. 

Every surgeon knows that he cannot hope to eradicate 
infection from a wound by excising devitalised tissues 
and cleansing the cavity, although a few notable men 
believe that this is possible by excision of the wound 
under strict aseptic conditions. Radiological studies 
seem to prove that the more conservative measures 2re 
sound practice, for they show that, even at the time of 
injury, Toreign matter is drawn into the tissues to places 
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far distant from the wound track. Airis foreign matter, 
and unless it is in some way filtered by passage through 
the tissues it must carry organisms far bevond the reach 
of even the most radical surgical toilet. The facet that 
no harm results from the more usual surgical procedures 
only serves to emphasise the amazing resistance of 
healthy tissues, 

For the same reasons we can infer that prompt and 
efficient immobilisation of an injured part is sensible 
first-aid, vet this measure is often forgotten if there is 
no obvious fracture. A recent case illustrates the point, 


A stout middle-aged woman sustained a dirty wound in 
her left buttock. The wound was cleansed, the skin edges 
sutured, a drain inserted and she was sent home. Twenty-four 
hours later she was seen again complaining of severe pain in 


her buttock some distance from the actual wound. There 
had been practically no discharge from the tube. Her 


buttock was very tender but not tense, Temperature, pulse, 
and respirations were normal. Radiograms showed some gas 
‘in the muscle planes of the glutei. In view of the clinical 
features the possibility of early gas-gangrene was considered. 
Further questioning disclosed that the woman had_ been 
walking about. She was put to bed. Twelve hours later 
there was less gas and the wound was comfortable. She 
made a complete recovery without any special treatment, 


The most important fact which radiology does establish 
is that the finding of gas in the tissues does not neces- 
sarily indicate anaerobic infection of the wound, and 
that in the majority of cases the gas is really air. These 
points are easily appreciated if there are no clinical signs 
of wound infection but easily overlooked if there is any 
cause for anxiety, more especially in military cases. 
When a surgeon discloses discoloured and friable muscles 
in a wound which is 2 or 3 days old it may seem 
very suspicious to find bubbles of gas, but if there are no 
signs of invasion of the healthy tissues it is almost 
certainly safe to do no more than resect the damaged 
tissues. A doubtful case should be kept under constant 
clinical observation and repeated radiographic control. 

The value of radiology in the detection of local gas 
formation in a deep haematoma, around a non-opaque 
foreign body or in a joint cavity, is too obvious to call 
for further comment. 

T cannot give a complete estimate of the value of 
radiology in the diagnosis of gas-gangrene, for [ have not 
seen enough early cases, but [ strongly repudiate the 
suggestion that X rays are valueless. In every case 
reported in this paper a correct diagnosis was established 
without delay and it was clear that a positive diagnosis 
could have been made many hours earlier. Yet I doubt 
whether it is always possible to recognise the early stages 
of invasion of the tissues by gas-forming organisms. In 
the heavier parts of the body it is easy to miss one or 
many gas bubbles in the tissues in a single antero- 
posterior projection. To avoid mistakes the greatest 
care must be taken to examine the patient clinically, and 
rotate the limb or position the tube so that the suspected 
part is uppermost. A projection taken from the side 
is probably the most important. In experiments on a 
human cadaver, I found that as much as 3 ¢.em, of air 
could not be detected in the muscles of the thigh in a 
single anteroposterior radiogram, but lateral projections 
showed bubbles as small as 0-25 c.cm. Even the most 
numerous examinations do not always bring success 
unless the examiner takes into account the clinical 
features. In case 5 I requested the radiographer to take 
single projections of the thigh, the leg. and the foot. 
When the films were examined at first sight they seemed 
to show nothing abnormal, but a more careful examina- 
tion revealed a little gas in the muscles just at one edge 
of the film. Clinically this was the site of the suspected 
infection. A further film showed the changes quite 
clearly (fig. 8). 

The selection of suitable cases for radiographic examina- 
tion is of the greatest importance. Every new case 
admitted to the accident service of a hospital should be 
examined at least once, preferably as soon as possible 
after admission. The difficulty is to know which cases 
should be followed up. since it is impossible to examine 
repeatedly every case which has gas in the tissues, 


especially where large numbers of cases are concerned. 
Clinically, I have made it a rule to re-examine every 
patient who complains of increasing local pain or dis- 
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comfort in the tissues around his wound. As a rule. 
three-hourly examinations are sufficient, but in some 
instances, where the clinical course changes rapidly, it 
may be necessary to examine the patient every hour. If 
a limb is encased in plaster a radiographic examination 
is useless and the plaster should be removed. 

{ do not believe that there are any characteristic 
clinical signs of early gas-gangrene. Many wounded 
show slight signs of general reaction and a few may be 
profoundly ill from other causes. The local signs are 
very difficult to assess. I am in complete agreement 
with those authorities who maintain that crepitation is 
not a reliable guide. As a rule crepitations cannot be 
felt unless there is gas in the subcutaneous tissues and 
[ doubt whether gas crepitations can be felt in the 
muscles unless the muscles have already disintegrated. 
There is no reason why any case should not be radio- 
graphically examined. The patient will suffer no harm. 
for he need not be moved or, exposed. If the radio- 
graphic findings are suspicious the surgeon need do no 
more than keep the case under observation, but if the 
local condition does not improve, or grows worse, the 
examination should be repeated, for serial radiographic 
examinations offer incontestable evidence of gas 
formation. 

If spreading gas-gangrene is established, the radivo- 
logist should secure a complete examination of the 
entire limb or part affected. Some years ago I saw a 
reputable surgeon amputate through muscles which [ 
knew from the radiographic appearances were widely 
infiltrated with gas, without recognising that the infec- 
tion was present. He was under the impression that he 
had eradicated the infection, but it was clear that he 
had not and shortly afterwards the patient died. It is 
a fact that at operation it may be very difficult to 
recognise that the muscles are infiltrated with gas. 
They may look normal and there may be no ordinary 
crepitation, though it may be possible to recognise a 
difference in texture when cutting the muscles with a 
knife. 

The surgeon need not necessarily remove all the 
infected tissues; it is sufficient to remove the infected 
muscles and use chemotherapeutic measures to over- 
come any infection which has been left) behind in the 
loose cellular tissues. In our recent series this procedure 
Was successful in cases 8, 4, and 6. 


SUMMARY 
An account is given of the clinical and radiological 
features of 331 battle casualties admitted to a hospital 
in Great Britain. The report deals in detail with the 
radiographic appearances of air in the tissues, local gas 
formation. and gas-gangrene, and gives a detailed account 
of the clinical application of these findings. 


IT am indebted to Mr. Max Page, surgeon in change of the 
accident service, and to the surgeons of the Radcliffe Infirmary 
for their permission to,see and examine these cases, and to all 
the medical officers who contributed to the records. Details 
of the pathological findings were provided by Dr. A. H. T. 
Robb-Smith and Dr. W. J. D. Fleming. I should like to 
record my appreciation of the staff of the X-ray department, 
whose energy and enterprise made the work possible. 
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Lawson Tarr CENTENARY. —Celebrations in connexion with 
the centenary of Lawson Tait (1845-99) will be held in, 
Birmingham at the end of June. Tait was the first professor 
of gynecology at the then Mason University College, and the 
Midland Medical Society, the Women’s Hospital, and the 
university are sponsoring the arrangements. 


West Exp Hospirat ror Nervous Disrases._—The out- 
patient department of this hospital is open as usual (with 
daily clinics excepting Saturday) at Welbeck Street, London. 
W111 (entrance in Marylebone Lane). Inpatients are at present 
accommodated at Princess Louise Hospital for Children. 
Kensington. 
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IWustrations (1-3) on plate 


Tue term “ siderosis ’’ was applied by Zenker (1866) 
to what he regarded as a pathological condition of the 
lungs caused by long-continued inhalation of the dust 
of iron or iron oxide. The word has usually been taken 
to mean that iron dust, like the dust of free silica, sets 
up a fibrotic reaction in the lung tissue. In this paper 
we hope to show that at least one form of iron dust does 
not in fact bring about fibrosis of the lungs and that 
some of the shadows seen in radiographing the chests 
of workers who inhale iron dust do not represent patho- 
logical changes but are caused by aggregations of opaque 
dust in the lungs. 


SILVER FINISHERS AND IRON OXIDE DUST 

Silver finishers or polishers inhale iron oxide dust at 
work and 3 such workers were examined clinically and 
radiographically by two of us (A. 1.G. MeL. and J. L. A. G.) 
in 1936. A 4th case was seen in the outpatient depart- 
ment of the Sheffield Royal Hospital in 1938. In each 
of these 4 cases the X-ray picture of the lungs was com- 
parable with that found in electric are welders. One 
of the 1936 cases died in July, 1943, after an operation 
for gastric ulcer. The lungs and other organs of this 
man have been studied histologically, and chemical 
estimations of iron oxide and silver in the lungs have 
been made. The question of the opacity of iron oxide 
to X rays has been further examined by means of sponges 
soaked in graded suspensions of iron oxide. 

Silver polishers use rouge or ‘crocus’ for the 
final polishing of silver and of silver-plated articles. 
Both substances are composed of iron oxide (Fe,O,) in 
a finely divided form, rouge being made from iron sul- 
phate by a process of calcination, and crocus by refining 
iron pyrites. These polishing powders are refined to a 
high degree of purity and are free from acid and grit. 
Crocus is reddish purple and rouge has the familiar red 
colour of rust, but the tint can be varied in manufacture 
by altering the temperature of calcination. Silver 
articles are polished sometimes by ** handing,”’ that is, by 
rubbing the articles with the thenar eminence of the 
hand coated with rouge, but more usually by pressing 
them against a revolving ‘ dolly’? made up of many 
layers of cotton cloth to which u mixture of rouge 
and water has been applied. Sometimes rouge ‘‘ compo,’ 
” mixture of rouge and grease in cake form, is applied 
to the dollies. Polishing by hand is not a dusty process 
but a good deal of dust is thrown from the revolving 
dollies even when they are under exhaust ventilation. 

Formetly the rouge used to be mixed with oil and not 
so much dust was evolved, but more recently it has 
become the practice to mix the rouge with water for 
application to the dollies, and after the water evaporates 
the rouge dust is freely liberated into the air of the 
workrooms. The reason for the change is that the articles 
are not as heavily plated as they used to be, and the 
work can be done more quickly and with the removal 
of less silver with water-mixed than with oil-mixed 
rouge. In a silver-polishing workroom iron oxide dust 
mixed with fluff from the cotton dollies settles on the 
benches, floors and rafters. The fluff and dust also 
contain a little silver. In the room where the silver 
finishers mentioned in this paper worked, about 14 oz. 
of silver is collected from the dust each half-year. Silver 
tinishers therefore are liable throughout their working 
hours to inhale iron oxide dust, with less cotton dust, 
and still less silver. 

The first three men (cases 1-3) were asked to attend 
for examination because they were working as silver 
tinishers and not because they complained of ill health. 
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CLINICAL AND X-RAY EXAMINATIONS 


Cas 1.-A. B., aged 54 in 1936, had been employed as a 
silver finisher for 40 years and had done no other work. He 
had had no serious illnesses. His father and 4 brothers had 
died of grinder’s disease” (7 silicosis and/or tuberculosis) 
and his mother of spinal paralysis. He said that he felt very 
well but he had had a slight cough for 10 years, and that after 
a day’s work he coughed up copious reddish-black sputum, 
but he made no complaint of dyspnaa. 

Clinical examination showed that his chest was somewhat 
barrel-shaped, suggesting emphysema. The chest movements 
were restricted and the percussion note over the whole of 
the lung fields was moderately hyper-resonant. The breath 
sounds were distant and no adventitious sounds could be 
heard. The heart was normal and no abnormalities were 
noted in the other body systems except that the selerotics 
of both eyes were greyish-blue, presumably through staining 
by silver. No patches of argyria were seen in the skin. The 
sputum contained numbers of macrophages filled with 
granules which gave the prussian-blue reaction for iron, 

X-ray examination of the chest showed slight peaking 
at the upper border of the right diaphragm suggesting pleura! 
adhesions there; the heart was normal in size and position 
and both lung fields showed generalised stippling or reticula- 
tion with some increase of linear striation. 


The post-mortem and histological appearances of this 
man’s lungs are described below. 

Case 2..-C. D., aged 34 in 1936, had been a silver finishe: 
for 20 years and had done no other job. His family history 
revealed no relevant details and his own health record was 
good. His only complaint was a slight cough of some years 
duration together with copious red-black sputum after a 
day's work. 

Movement was diminished at the left apex and the per- 
cussion note was normal over the whole of the lung fields 
The breath sounds were generally clear and vesicular except 
that at the left apex the expiratory sound was prolonged and 
blowing. No adventitious sounds were heard. The other 
body systems were normal and the sclerotics showed no argyria. 
The sputum contained macrophages filled with iron oxide 
granules. 

X-ray examination showed that the diaphragms were 
normal, and that the heart was asthenic in type but situated 
normally. Over both lung fields there was an increase of 
linear markings, more pronounced in the upper half of the 
left lung. Calcified nodes were present at the left hilum. 
Stippling or reticulation was seen over both lower lung fields, 
especially at the left base. 


Casr 3.—-E. F., aged 57 in 1936, had been a silver finisher 
all his working life (40 years) except for 3 years’ Army service 
during the 1914-18 war. He had had no illnesses during 
this period and had not been gassed. There was nothing 
relevant in the family history. His previous health had been 
good and he had fo symptoms except slight cough and red- 
black sputum after work. 

He was a well-nourished, rather obese, man, with slight 
argyria of the eyeballs. No abnormal signs could be detected 
over the lung fields and nothing abnormal could be found 
in the heart on ordinary examination. The tension of the 
pulse was somewhat raised but unfortunately a sphygmo- 
manometer reading was not taken. There were no clinical 
signs or symptoms such as dyspnea, pain on exertion or 
cedema to suggest that the heart was not functioning well. 
The sputum contained macrophages filled with iron oxide 
granules. 

X-ray examination showed that the diaphragms were 
normal. The heart shadow was of the ** boot-shaped ”’ type 
with some enlargement of the ventricles. Over the lung 
fields there was some increase of the linear markings especially 
on the right side. Stippled shadows were present over both 
lower lobes. The radiologist’s conclusions before he knew 
the occupation were as follows: “‘the shape of the heart 
suggests the possibility of hypertension, part of the changes 
in the lungs probably being due to this. There is some 
fibrosis of the lungs of the type seen in early silicosis.” 

The fourth man spontaneously attended the out- 
patient department of the Sheffield Royal Hospital 
complaining of gastric symptoms of 15 years’ duration. 


Caszt 4.—G. H., aged 52 in 1938, had worked as a silver 
finisher for 38 years—i.e., since he was 14. His father and 
brother had both died recently of pulmonary tuberculosis. 
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Fig. 4—Unstained section of lung (x 17) showing 
aggregate of pigment-containing cells and fine 
linear pigmentation. 


KCN before staining. 


Fig. 5—Section of lung ( 36) stained hematoxylin 
and eosin. (> 36). 


He had no symptoms or signs pointing to a chest condition 
but in view of the family history the chest was radiographed 
(fig. 1). The radiologist found a general fine fibrosis and 
in both infraclavicular zones “* mottling which suggests a 
Koch’s infection. The fibrosis of the lungs is probably 
related to his occupation.” Two months later he reported : 
‘The tindings are similar to those previously described, that 
is, of silicosis.” Full investigation of the alimentary system 
revealed nothing to account for the gastric symptoms, and a 
finfill diagnosis of inactive pulmonary tuberculosis was made. 

It is noteworthy that in all these 4 cases the X-ray 
appearances were at first attributed to * early silicosis.” 


SUBSEQUENT FINDINGS IN CASE 1 

On July 3, 1943, 63 years later, A. B. was admitted to 
the Sheffield Royal Hospital with a 6 weeks’ history of 
continuous and increasing epigastric pain. He had 
worked at silver finishing up to 10 days before admission, 
A diagnosis of gastric uleer (¥ malignant) was made and 
a partial gastrectomy was done. He died on July 28 
from peritonitis and bronchopneumonia. 

During his stay in hospital clinical examination of the 
respiratory system revealed few abnormalities until the onset. 
of the terminal bronchopneumonia. The chest was barrel- 
shaped and a few fine crepitations were heard at both bases. 
Argvria of the sclerotics was noted. On July 13 the radio- 
logist, who did not then know the man’s occupation, nor that 
he had been radiographed previously, reported that ‘the 
whole of both lang fields presents an opaque, finely reticulated 
appearance often seen in haematite workers. The condition 
is probably occupational in origin ” (figs. 2and 3). Comparison 
with the film taken 6$ years earlier showed no essential 
alterations. 

Autopsy was performed 23 hours after death. 

Extremely dehy drafted emaciated edentulous man. Recent 
partial gastrectomy and anterior gastrojejunostomy. Rupture 


Figs. 7 & 8—A similar pair to figs. 5 and 6 


17, 1945 


of suture line closing gastric spur. 
Abscess between transverse colon, liver 
and abdominal wall localised by fibrinous 
adhesions. Dilatation of ascending and 
first part of transverse colon, Collapse 
of descending colon. General tibrino- 
purulent peritonitis. 100 ¢.¢m. of thick 
green pus in pelvic cavity. Moderate 
soft wet enlargement of abdominal 
lymph-nodes. Well-marked lobular pat - 
tern in liver. Small spleen with dark 
purple rather friable cut surface. 
Rather bulky heavy lungs. Smooth 
blue-grey pleura except at site of light 
fibrous adhesions at the right base. 
Bullous emphysema of anterior borders 
and generalised spongy emphysema of 
rest of lungs with uniform grey-black 
cut surface. Complete rubbery con- 


Fig. 6—Duplicate section of fig. 5 treated with solidation of a curved shield of lung in 
Note loss of pigment in 
artery wall and alveolar walls. 


the posterior borders of both lower lobes 
containing scattered pale nodules of 
frank pus. Thin yellow pus throughout 
bronchi. Considerable edema of both 
upper lobes. No visible fibrosis of lungs. Moderate enlarge- 
ment (largest 1-8 em. diameter) of reddish brown hilar and 
mediastinal nodes. Slight hypertrophy and dilatation of right 
ventricle (wall 0-3 em. thick; left ventricle 1-2 em. thick). 
The remaining organs appeared normal. 

After fixation the pleura was smooth, even, slightly more 
opaque than normal, and slaty-blue with blotches or small 
splashes of reddish purple. The cut surface of the lung was a 
dark brown-black, 

On inieroscopical examination sections of the ling 
showed extensive acute bronchopneumonia and a fairly 
well-marked emphysema. There was no evidence of 
chronic inflammation and in particular no fibrosis. No 
thickening of the walls of the smaller bronchi or of the 
pulmonary arteries, as described by Boemke (1938), 
could be found. At least three kinds of pigment were 
present (fig. 4). 

(i) Pigment enclosed in and filling phagocytic cells. A few 
of these cells were free in alveoli but the majority were found 
in collections or aggregates under the pleura and alongside 
pulmonary vessels, These aggregations distended the 
connective tissue in these areas but there was no good evidence 
of any increase in the surrounding connective tissue— i.e., 
there was definitely no increase in collagen fibrils, if there was 
any increase in reticulum fibrils it was very slight, and the 
cellular increase was entirely due to phagocytic cells. This 
pigment which would normally be taken as carbon, appeared 
opaque and black in transmitted light ; it did not show any 
coloration after treatment with potassium ferrocyanide and 
hydrochloric acid (neither did the sample of rouge supplied). 
In incinerated sections it was readily seen by reflected light 
to be reddish brown; it dissolved with some difficulty but 
eventually almost entirely in strong acid. ‘ 
Presumably this pigment was iron oxide, It con- 
stituted most of the pigment in the lung and was fairly 
evenly distributed with perhaps rather more in the upper 
lobes. 


| 5 6 
a 
7 8 t 
t 
0 
P 
h 
1 
t 
j 
p 
fi 
b 
Fig 
v 


THE LANCET] DR. MCLAUGHLIN AND OTHERS ; TROY OXIDE DUST AND SILVER FINISHERS [MARCH 17, 1945 $39 


(ii) A finely granular pigmentation of the elastic lamin 

of the pulmonary arteries and of the elastic fibrils in the 
alveolar walls. This pigment appeared brownish black by 
transmitted light. It did not stain with potassium ferro- 
eyanide and hydrochloric acid and attempts to colour it by 
p-dimethylamino-benzal-rhodanine (the spot test reagent for 
silver) were unsuccessful. In incinerated sections viewed by 
retlected light these granules were not identifiable with cer- 
tainty but appeared to be represented by fine shining white 
lines. Sections which had been treated for some hours with 
1 1000 KCN solution were compared with untreated duplicates 
(figs. 5-9). 
This pigment had disappeared while the intracellular 
aggregates were unaltered. It is unlikely that the 
treatment would have removed any iron and the cyanide 
solution after use on several sections gave no reaction 
with ferrocyanide and HCl. We _ believe therefore 
that this pigment is silver, although the distribution 
is unlike that seen in our other cases of argyria. The 
latter were however produced by ingestion of silver 
nitrate many years before death, and not, as in this 
case, by inhalation of metallic silver continually up to a 
few weeks before death.  Blaschko (1886) described a 
finely granular precipitate on elastic fibrils in the dermis 
in the neighbourhood of tiny particles of silver that had 
been driven through the epidermis of the fingers or 
hands of silver workers. This was the first demonstra- 
tion of elastic fibrils in this region. He also noted that 
the distribution of the silver pigment in this condition 
differed from that found in the skin in argyria resulting 
from ingestion of silver nitrate. A good summary of 
this work and a reproduction of the illustration are 
given by Heffter and Heubner (1934). 

(iii) Iron pigment stainable with ferrocyanide and HCI was 
present in small amounts in intra-alveolar phagocytes. 

The only other organs available for section were the 
liver, spleen, thyroid and hilar lymph-node. 

There was moderate central lobular congestion of the /ive: 
and in sections treated with ferrocyanide and HCI the chief 
abnormality was the presence of abundant blue granulés in 
the liver cells especially towards their inrer borders. Rarely 
the bile precanaliculi showed as dark blue lines and very few 
of the Kupffer cells were hypertrophied and stained blue. 
There was no portal fibrosis and no stainable iron in the 
portal tracts. 

The reticulo-endothelial cells of the splenic pulp were 
closely packed and hypertrophied and contained masses of 
hemosiderin. The malpighian bodies contained no pigment. 
There were some recent interstitial hamorrhages between 
the malpighian bodies and pulp. 

There were masses of pigment no. | in phagocytes in the 
medulla of a hilar node. The sinuses’ contained abundant 
phagocytes filled with hemosiderin and there was a healed 
focus of tuberculosis whose scar tissue was stained diffusely 
blue by ferrocyanide and HCl. * 


Fig. 9—Section of lung ( « 450) showing fine dusting with silver in alveolar 
walis and arterioles, contrasting with the dark masses of iron pigment in 
phagocytes. 


The large amounts of hemosiderin in spleen, liver and 
Ivmph-nodes we believe to be derived from the rouge. 
Similar stainable pigment has been noted by several 
authors (e.g... Langguth 1895, Bohrod 1930) who have 
found most of the iron pigment in the lungs to be inert 
to ferrocyanide and HCl Menkin ct al. (1985, 1936 
have demonstrated that inorganic iron can be converted 
in the 
animal 
body 
into a 
s ub 
stance 
indis- 
tinguish. 
able 
from ay 
hw mosi- 
derin 
derived 
from 
ha@mo- 
globin. 

Chemi- 
cal exam- 
ination 
of the 
¢g 
showed 
that ash 
constituted 10-17% of the dry weight, and of this ash 
72% was iron (reckoned as Fe,O,) and 6°, was silver (as 
metal). No determination of the silica content was 
made, but incinerated and acid-treated sections showed 
only fine traces of doubly refractile material. 


Fig. 10—Sponges: Left.—Radiogram of untreated sponge 
Right.—Radiogram of sponge soaked in suspension of iron oxide. 


OPACITY OF IRON OXIDE AND SILVER TO X RAYS 

It is well known, at least to radiologists, that metais 
and their salts placed in the path of X rays will throw 
shadows, the density of which varies with the atomic 
weight—i.e., the higher the atomic weight the denser 
the shadow. Although this fact is known, it has not 
often been considered in the interpretation of the chest 
films of workers who inhale radio-opaque dusts. Even 
when Collis suggested (Faweitt 1943) to Thurstan 
Holland that haematite dust might be opaque to X rays, 
the latter, after agreeing that it was, said that he was 
convinced that the “main part of the shadowing (in 
the chest films of haematite miners) must be due to 
inflammatory thickening—particles of dust being merely 
the active cause of this. ..."° © Another elementary 
point about X-ray shadows seen in chest films is that 
the air in the lungs acts as a contrast medium against 
which the details of the opaque structures are shown 
up. In other words, if there were no air in the lungs 
there would be no lung detail seen in chest X-ray films. 

Sponges in some respects resemble the lung tissue 
in that they consist of trabecule and air spaces. An 
X-ray picture of an untreated sponge resembles that of a 
normal lung. To determine whether iron oxide particles 
in sponges would throw X-ray shadows comparable with 
those seen in silver finishers and electric arc welders, we 
took a series of sponges and X rayed them. Then they 
were soaked in graded suspensions of iron oxide (ranging 
from 5 to 60 grains in a pint of water), the excess fluid 
Was squeezed out, and they were again radiographed. 
Stippled shadows (fig. 10) appeared in the films of the 
rouge-containing sponges, varying in density with the 
concentration of iron oxide particles. Similar shadows 
were seen when sponges soaked in suspensions of French 
chalk were radiographed. 

We have not been able to make similar experiments 
on the opacity of silver to X rays, but theoretically the 
shadows thrown by silver particles should be even more 
dense than those caused by iron oxide particles. The 
atomic weight of silver is 107-8, whereas that of iron is 
56. The ash of the lungs of case 1 has been shown to 
contain 72% of iron and 6°, of silver and it can be argued 
that at least some of the shadows seen on radiography 
are due to silver as well as to iron oxide. We think 
it likely that most of the shadowing is due to iron oxide 
rather than to silver because iron oxide is in the form of 
aggregates, whereas the silver is finely and widely dis- 
tributed along the arteries and the alveolar walls. An 
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aggregate of radio-opaque dust is more likely to throw 
a shadow than would particles of a more widely dispersed 
radio-opaque dust, even of a higher atomic weight. It is 
possible however that the silver particles might be 
responsible for some of the increase of linear markings 
of the film. The stippling or reticulation is, in all 
probability, caused by the aggregates of iron oxide dust. 
SHORT REVIEW OF LITERATURE ON SIDEROSIS 

The earliest description of siderosis of the ling was 
published by Zenker in 1866; he described the lungs of 
# woman who had been employed for 7 years in the pre- 
paration of blotting-paper by a now obsolete process of 
rubbing in powdered dry iron oxide (called ** English 
red *’), and also those of a man who had worked for 
25 years at polishing mirrors with ** English red ” which 
is presumably similar to the rouge used by silver finishers. 
Cases were then described by Merkel (1869) and by 
Langguth (1895); the latter’s patient had been a miner 
of red ironstone for 41 years. Three of these early 
cases certainly had pulmonary tuberculosis and the 
fourth probably had it; Langguth’s case probably had 
silicosis as well. It is not surprising, therefore. that 
pulmonary fibrosis was a feature in all these cases 
although Merkel’s showed only minimal amounts (see 
illustrations in Schmidtmann and Lubarsch 1980). 

In 1923 Collis said that ‘* X-ray photography has 
disclosed the presence of shadows suggestive of fibrosis 
of the lungs in hematite miners but the opacity of oxide 
of iron to X rays rather detracts from the significance 
of these findings.’ Letters passing between Collis 
and Thurstan Holland in 1919 show that they were even 
then considering that some X ray opacities in the lungs 
might be due directly to iron oxide and other dusts 
(Fawcitt 1943). Experimental work by Carleton (1927), 
by Haynes (1931) and by Naeslund (1938) showed that 
inhaled hematite dust did not produce any fibrosis of 
the lungs of guineapigs or rabbits. 

Bohrod (1930) summarised the ‘literature on siderosis of 
the lung and added two not altogether satisfactory fresh cases. 
Lawson et al, (1931) described a case of fibrosis of the lungs 
apparently due to silicosis in a iron miner, whilst Stewart 
and Faulds (1934) in an excellent paper described the sidero- 
silicosis occurring in West Cumberland hematite miners. 
Since then there have been several reports on the lungs of 
ironstone and hematite miners that have added little to our 
knowledge. Heim de Balsae and Feil (1935, 1939) stated 
that the X-ray findings in these workers are not infrequently 
much more evident than their clinical disability. Recently 
Fawcitt (1943) gave short notes on the history of iron-ore 
mining and of the clinical features of iron-ore workers ; he 
illustrated the great variability of both the X ray and the 
clinical findings in workers in the Cumberland mines. There 
is of course no doubt that some hematite miners inhale 
the dust of free silica as well as iron oxide dust and that they 
develop silicosis and silico-tuberculosis. 

Doig and McLaughlin (1936) were the first to draw 
attention to the X-ray changes in the lungs of electric 
are welders, and suggested that, amongst other possi- 
bilities, the iron oxide particles might be opaque to 
X rays and produce the picture without the presence of 
pulmonary fibrosis or congestion ; but they were unable 
to obtain post-mortem material to confirm this or their 
other suggestions. 

Brailsford (1938) reported that he had found X-ray appear- 
ances of fibrosis in the lungs of most of a group of welders 
and considered that its cause was either the asbestos covering 
of the electrodes or thé nitrous fumes generated by the arc. 
Killick (1938) also reported fine mottling in the X-ray films 


of the chests of 5 are welders afd stated that these had physical - 


disabilities not found in 6 other welders, who had no visible 
mottling. Pozzi (1938) gave a rather depressing picture of 
the clinical course of are welders but no factual data to sub- 
stantiate his thesis, 

Enzer and Sander (1938) examined 26 welders finding 
X-ray changes in 10 of them who had no symptoms and 
were apparently healthy ; one of these men later died 
after an accident and they exhumed his embalmed 
body 16 months after death. This is the only recorded 
autopsy on an are welder and it is noteworthy that 
Enzer and Sander .could find no evidence of fibrosis 
in the lungs either, on naked-eye examination or in 
histological sections, despite much pigmentation. 
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Britton and Walsh (1940) reviewed the literature on welders 
lungs and reported the results of examination of 286 welders, 
all of whom had been exposed to the fumes for more than 5 
years. They concluded that “changes in the chest film-~ 
after many years’ exposure to welding fumes may occur. 
These changes are not accompanied by disability.” Harrold 
et al. (1940) exposed large numbers of animals to electric arc 
fumes, finding siderosis but no fibrotic changes or other lesion~ 
of a permanent nature ascribable to metallic fumes. Koelsch 
(1941) examined 40 welders and reported considerable X-ray 
changes in one of them. Nayer (1942) reported a case of a 
welder who showed multiple linear and nodular densitie~ 
on radiography of the lings and who also had an inflam- 
matory lesion of the bronchus. Gardner and McCrum (1942) 
radiographed the lungs of 3 guineapigs that had been exposed 
to are welding fumes for a long period and found that they 
could distinguish these from films of a normal animal’s lungs, 
since the great number of fine particles of high molecular 
weight caused a diffuse shadow which gave the lung field~ 
a very fine grainy appearance. 

To the best of our knowledge no description of siderosis 
in a silver finisher or polisher has previously been pub- 
lished. The cases whose occupation and conditions of 
work most nearly approach those described in this 
paper are the earliest recorded examples of siderosis 
(Zenker) and the mirror polisher described by Boemke 


- (1939). In all these it appears that the siderosis was 


due to rouge which may well have been impure. 
DISCUSSION 

X-ray examination of the chests of four silver finishers 
revealed the presence of stippled or reticulated shadows 
in each case, the picture resembling that found in welders. 
in hematite miners, and in other workers who inhale 
iron and iron oxide dust. The X-ray appearances of the 
lungs of electric are welders were described by Doig and 
McLaughlin (1936) as a fine ** stippling ’? and in some 
cases ** nodulation ’’ distributed more or less evenly over 
both lung fields. The X-ray picture is comparable m 
many respects with that later described by Hart and 
Aslett (1942) as ‘“‘ reticulation ”’ in their studies of Welsh 
coalminers. In these miners it was found chat the 
X-ray reticulation when correlated with the histological 
changes (Belt and Ferris 1942) was due to fibrosis and 
not to the presence of dust as such. In silver finishers 
and in welders the individual shadows appear to be 
related in size and distribution to the aggregates of iron 
oxide dust found in the peribronchial and periarterial 
lymph spaces. The density of the shadows is apparently 
proportional to the amount of iron oxide dust present 
and also to the atomic weight of iron. Cases of baritosis 
(Pendergrass 1938, and Preti and Talini 1938) caused 
by the inhalation of the dust of barytes and barium 
salts have somewhat denser shadows of a similar dis- 
tribution in the chest films because the atomic weight 
of barium (137-4) is much higher than that of iron (56). 
In cases of both siderosis and baritosis there is little 
evidence that the presence of the dust per se in the 
lungs causes much if any disability, and certainly pure 
iron oxide does not set up a fibrotic reaction in the lung 
tissue. Admittedly the silver finisher who came to 
autopsy had emphysema of the lungs but it is not certain 
whether this condition was related to his occupation. 
Other radio-opaque dusts—e.g., French chalk, when 
inhaled into the lungs produce similar X-ray shadows 
with no apparent disability (Merewether 1934). 

By contrast the X-ray shadows seen in cases of silicosis 
are in the main not due to the presence of opaque dust 
(atomic weight of silicon is 28), but probably to the 
amount of fibrotic tissue and congestion present in the 
lungs. We know of some cases in which there was 
fairly well-marked silicosis at autopsy but in which 
radiograms were normal during life. The shadows in 
silicosis become more dense as the lesions become older 


and particularly if calcium salts (atomic weight of 


calcium is 40-1) are deposited in them. 

The X-ray changes seen in the early stages of pneumo- 
coniosis of Welsh coalminers are called “ reticulation ”’ 
by Hart and Aslett (1942) and are regarded by them as a 
radiographic entity with an anatomical individuality. 
This is termed “ dust reticulation ’’ by Belt and Ferris 
(1942) and likened to innumerable small dust-ridden 
cobwebs linked up with each other. ‘‘ They represent 
traps where dust-laden phagocytes have been brought 
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to rest and transformed into fixed tissue phagocytes 
which then become knit together into a meshwork by 
the elaboration of reticulum. fibres. These fibrils are 
argentophil ... and the condition is actually a form of 
fibrosis.”". In our silver finisher there are comparable 
X-ray changes and a similar anatomical] distribution of 
dust and phagocytes, but no increase of reticular tissue. 

It appears that when studying the X-ray appearances 
of * dusty lungs ” or of the pneumoconioses two factors 
have to be taken into account: (1) the yadio-opacity 
of the inhaled dust, and (2) the capacity of the dust to 
set up fibrotic or other pathological changes in the lings 
—i.e., Whether it is active or inert. Jron oxide in its 
pure form appears to be inert, but it is opaque to X rays. 
The X-ray appearances set up by an inert dust cannot 
be distinguished on the radiological evidence alone from 
the early changes caused by an active non-opaque dust. 
Finally the term “ siderosis’ has carried with it an 
implication that iron or its oxides causes fibrosis of the 
lungs ; we think that a clear distinction should be made 
between siderosis and sidero-fibrosis. 

SUMMARY 
. The results of the clinical and radiological examina- 
tions of 4 silver finishers who inhale the dusts of iron 
oxide and silver are discussed. In one case the gross 
and histological morbid anatomy and chemical analyses 
of the lungs are described. 

2. The stippled or reticulated X-ray shadows of the 
lungs of these workers are cast by aggregations of iron 
oxide dust, opaque to X rays, in the peribronchial and 
periarterial lymph spaces. The presence of silver 
particles in the lungs: does not materially affect this 
interpretation of the X-ray shadows. 

3. No fibrotic changes (either collagenous or reticular) 
are set up in the lungs by the inhaled dust which consists 
mainly of pure iron oxide (rouge). 

4. Little or no physical disability appears to be caused 
by the presence of iron oxide dust in the lings, though 
in one case there was emphysema. 

5. The particles of silver inhaled continually over 
40 years produced intra-vitam staining of the elastic 
tissue in the arterial and alveolar walls. In 2 cases 
there was slight argyria of the sclerotics but in none 
of our 4 cases was the skin stained with silver. 


In the interpretation of the X-ray films of the 


chests of workers in dusty occupations, consideration 
should be given both to the activity of the dusts in pro- 
ducing pathological changes and to the opacity of the 
dusts to X rays. 

7. A worker who has inhaled radio-opaque dusts may 
have an X-ray picture of the lungs simulating early 
silicosis, miliary tuberculosis or other pathological 
condition and yet have no obvious physical disability. 

Dr. E. Fretson Skinner and Dr. C. Gray Imrie kindly 
allowed us to report cases 1 and 4, and Dr. John Pemberton 
made the pathological investigation possible by remembering 
that case 1 had been radiographed 64 yc ars before admission 
to hospital. 

We are also indebted to Mr. A. W. Collins for the photo- 
micrographs (figs. 3-7) and to Dr. A. F. Foster-Carter and 
Dr. Kenneth Perry for fig. 8. 
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MITE-BORNE TYPHUS 
IN THE ANGLO-EGYPTIAN SUDAN 


R. W. STEPHENSON, MRCS 
SUDAN MEDICAL SERVICE 


THE following case of mite-borne or K typhus is 
the first of this type to be recorded in Africa. and its 
clinical course differed in some respects from the typical 
Japanese river fever. 


CASE-HISTORY 

An English woman, aged 39, left England in 1938 and was 
in the Union of South Africa until she came with her husband 
to the Sudan. They travelled overland, arriving at thei: 
station, Abu Usher, on Aug. 19, 1943. She had had no illne-- 
since leaving England, and she fell ill with typhus in October 
For 3 weeks before the onset of symptoms she had not been 
away from Abu Usher, which is 70 miles south of Khartoum, 
in the northern part of the gezira irrigated area, the great 
cotton-growing area of the Sudan. The common diseases 
here are relapsing fever, malaria, and bilharziasis No case 
of clinical typhus had previously been reported in the gezira, 
and large numbers of Weil-Felix reactions, carried out on the 
blood of pyrexial cases in the gezira since the present cas 
was diagnosed, have been persistently negative (OX 19, OXK, 
and OX2). 

From about Oct. 7, 1943, the patient complained of head 
ache of gradually increasing severity. It tended to come on 
in the afternoon and evening and could be relieved for a few 
hours by aspirin. The temperature was not recorded during 
this period but there was probably slight pyrexia. On Oct. | 4 
a papular rash appeared and the temperature was 9%-2° F at 
6 pm. The patient did not take to her bed until Oct. 16 when 
her afternoon temperature was 101° F. Headache was by thi- 
time severe, with pain in neck and shoulders like a stiff neck. 
Severe pain on movement of eyes, and congestion of con- 
junctive. There was pronounced depression. There was no 
glandular enlargement and the spleen could not be felt. 
Urine normal. I diagnosed her clinically as a case of typhus, 
and Dr. R. M. Humphreys, senior physician of the Khartoum 
Civil Hospital, confirmed by opinion, We have both had 
experience of typhus in Persia. 

During the next six days her condition got worse. The 
temperature rose to 103° F, being a degree or so lower in the 
mornings than in the afternoons. Headache was severe and 
intractable. Patient had, in the past, suffered from occa- 
sional severe attacks of migraine, but described the headache 
as being much worse than any she had experienced in these 
attacks. There was severe prostration, and insomnia. 
Later she was largely amnesic for this period. On Oct. 23 
there was slight improvement, continued until Oct. 27 when 
the temperature became normal and showed no further rise. 
Convalescence thereafter was uninterrupted but slow. 

Rash,The rash appeared as a few papules on the abdomen 
and back on Oct. 14. By Oct. 16 these had increased con- 
siderably in number. ‘No rash ever appeared on armas, legs, 
neck, or face. No primary eschar was discovered, but it is 
possible that this was missed since she was suffering badly 
from sandfly bites on the legs at the time. On Oct. 18 the 
rash began to fade, and by Oct. 21 there was only apparent 
a faint subcuticular mottling on the back, and some genera! 
discoloration of the abdomen which lasted for about ten day~ 
longer. 
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Laboratory investigations... No malaria parasites were found 
in blood slides examined on several Specimens 
of blood and feces were sent to the Stack Medical Research 
Laboratories on Oct. 18; reports were as follows : 

Blood-culture, sterile. 

Widal The standard procedure in the Stack 
Laboratories is to use living suspensions of 18-hour broth cul- 
tures inall cases. The cultures are diluted to 450 millions per 
c.om, as in the standard Dreyer’s technique. The tubes are 
incubated in a water-bath for 4 hours at 52° C, then removed 
and left on the bench till next morning (18 hours), when the 
readings are recorded. Blood from cases of epidemic (louse- 
borne) typhus imported from Egypt has given consistently 
positive agglutination tests with OX 19 and negative with 
OXK and OX 2. In the present case the results were : 
Typhoid in 500; typhoid 1 in 50; para A, 
para B, and melitensis negative. The high “ H ” titre was in 
all probability due to a recent TAB endotoxoid inoculation 
and hence of no significance. 

Weil-Felix reaction. HX2, 1 in 50; 
‘OX19, Lin 50; OXK, 1 in 2500, 

Feces: no pathogenic organism isolated, 

l’rine: sterile. 


occasions, 


reaction, 


OX2, negative ; 


COMMENT 

The clinical features and laboratory findings leave 
little doubt that the case was one of the typhus®*group. 

The high OXK agglutination titre is usually regarded 
as Characteristic of the Far Eastern subgroup of riekett- 
sial infections transmitted by mites, but this subgroup 
appears to be unknown in Africa. The possibility 
remains that the case was an atypical infection of one 
of the African endemic types: but with the exception 
of one probable case of tick typhus reported in the 
Southern Sudan, Equatoria Province,’ neither murine 
(rat-flea-borne) nor tick typhus has ever been encoun- 
tered in the Sudan. Epidemic typhus (louse-borne). 
with the exception of a few cases imported from Egypt 
in 19483 which were confined to the frontier district of 
Wadi Halfa, is also unknown in the Sudan. 

The exact type of infection in this case therefore 
remains unknown. 


Preliminary Communications 


TRANSMISSION OF ARSENOTHERAPY JAUNDICE BY 
BLOOD: FAILURE WITH F42CES AND NASO- 
PHARYNGEAL WASHINGS 

DURING the present war there has been a very high 
incidence of jaundice associated with arsenotherapy in 
certain venereal disease clinics in England. Attempts 
to transmit the disease to animals by inoculation of 
blood. nasal washings. faeces, and urine have been un- 
successful. In order therefore to obtain information 
on the wtiology of this condition, blood and feces from 
two cases of so-called arsenotherapy jaundice have been 
inoculated into human volunteers. 

Case | was a soldier attending a military VD clinic in which 
formerly there had been a high incidence of jaundice, which, 
however, had dropped to a low level in the months immedi- 
ately before the patient became ill. Jaundice developed 
in this man during the 14th week of his treatment, after 12 
injections of neoarsphenamine and 6 of * Thiostab.’ Blood 
was collected 16 days after his first sign or symptom (which 
Was a punctate erythematous rash), and 24 hours after slight 
jaundice of the sclerotics had been observed. 

The serum from this man, which was Wassermann- 
negative, was injected subcutaneously in amounts of 


0-25-10 ml. into ten volunteers (group A), seven of 
whom developed) symptoms after 35-60 days, and 
jaundice after 42-70 days (approximately). Repeated 


attempts to transmit the condition from the positive 
takes in group A by means of nasopharyngeal washings 
and material. collected on tonsillar swabs during the 
preicteric and icteric stages failed to produce jaundice 
in seventeen volunteers (group B). 

Case 2 was a man who had infective hepatitis in December, 
1943. Syphilis was diagnosed on July 20, 1944. He was 
treated in a second Atmy clinic, in which the incidence of 
jaundice, once as high as 50°, had recently been reduced to 
approximately 10°). The patient was given 28 daily intra- 
venous injections of‘ Neohalarsine’ and became jaundiced 


1. Horgan, E. 8. Report of the Sudan Medical Service, 1941. 
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110 days after the first injection and 82 days after the last 
injection. Blood and feces were obtained 3 days after bis 
first symptom, and 24 hours after the jaundice was observed. 

After 10 days’ storage at —20 © and 3 days at ©, 
0-25 ml. of this patient’s serum (sigma test negative) 
was inoculated subcutaneously into each of nine volun- 
teers (group C), five of whom developed jaundice 45-80 
days later. 

The feces were made up as a 20°, suspension in broth. 
and treated with 10° ether overnight at 0° C. Twenty 
volunteers (group D) drank 5-0—10-0 ml. of the suspension 
in orange juice after evaporation of the ether. Six of 
the twenty volunteers also had 5-0 ml. of the suspension 
spraved into the nose and pharynx. None of these 
volunteers became jaundiced. Later, 7-8 weeks after 
the original inoculation, fifteen of group D drank 5-0 
8-0 ml. of untreated suspensions of fzeces collected in 
the preicteric and icteric stages from patients in group A. 
None of them became jaundiced. 

F. O. 
MD TORONTO, 


Medical Research Council: 
Jaundice Investigation. 
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Health and Social Welfare: 1944-1945 
Advisory Editor: Lord Horder. 
Pp. 334. 21s.) 

THIS new reference book aims at providing a directory 
of departments, organisations, and individuals active in 
health and welfare work, and a review of varying shades 
of opinion upon topical health and welfare problems. 
Lord Horder has acted as advisory editor, and has 
assembled a catholic selection of opinion. Sir William 
Beveridge, Dr. Edith Summerskill, Dr. Charles Hill, and 
Mr. Somerville Hastings have all contributed. Special- 
ised articles cover among other things family allowances. 
industrial welfare, and rehabilitation. Recent reports by 
Government and other committees are reviewed ; and 
the different departments, and an exhaustive array of 
health and welfare organisations, state their purposes 
and policies. A bibliography covers books and period- 
icals : films on subjects of medical importance are listed 
and their distributors identified. Tables of vital statistics 
are provided, and finally an attempt is made to provide 
a short **‘ Who’s Who in Health and Social Welfare.”’ 

This is an ambitious project to inaugurate, particu- 
larly in war-time, when there are so many other demands 
upon the time of contributors. and when delays in 
printing and publication are unavoidable. . A year-book 
often needs revision almost before it appears. Internal 
evidence suggests that most of the material in this 
volume had been collected by the early part of 1944. 
and it is inevitable that much is now out-dated. Never- 
theless, it is a work of reference that all active participants 
in health and welfare work should find valuable, and 
future editions are likely to become a necessary part of 
any medical library of reference. 


(Todd Publishing Co. 


Advances in Protein Chemistry 
(Ist. ed.) Vol. 1. M. L. Ansox, Jonn T. EpSAtt. 
(Academic Press, New York. Pp. 341. $5.50.) 

IN this volume of nine articles. eight are by American, 
one by an English author. Each has dealt with a 
particular aspect of protein chemistry, and a chapter 
has been devoted to lipoproteins, structural proteins of 
cells and tissues, the purification and properties of 
certain hormones, nucleoproteins, the protein of skeletal 
muscle, and so on. Those who had no taste for Ministry 
of Food sausages (now modified) may appreciate the 
article on soya-bean protein, but in general nutritional 
aspects of the subject have been reserved for volume two, 
which should appear this year. 

Such articles as these make rather dull reading for the 
man who is not specialising in the same subject, but 
the best are very good, giving a critical account of 
published work and a clear statement of opinion. There 
are some good photographs, particularly of the minute 
structure of sperm tails as revealed by the electron 
microscope. The volume is perhaps one for chemists 
and biochemists rather than physicians, but these 
chemists must be watched: biochemistry has become 
the key which will unlock the secrets of botany, physio- 
logy, and ultimately of medicine itself. 
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TO CORRECT THE BLEEDING TENDENCY IN OBSTRUCTIVE JAUNDIC= 


AND AMONG THE NEW-BORN 


@ Wherever haemorrhage occurs associated with 
low prothrombin levels, ' Kapilon' vitamin K 
analogue is indicated. 

Prothrombin deficiency may occur in cases of 
obstructive jaundice when absence of bile pre- 
vents normal absorption of vitamin K. Pre- 
operative injection of ' Kapilon ' is being used as 
a routine by many surgeons as a safeguard 
against grave haemorrhage in such cases. 

‘Kapilon’ is also successfully used in many 
intestinal disorders (e.g. intestinal obstruction, 
colitis, sprue) which by affecting prothrombin 
metabolism may be a cause of spontaneous 
haemorrhage. 


‘Kapilon,' however, has had its most dramatic 
successes in controlling haemorrhage among the 
newborn in whom the physiological reduction 
in prothrombin levels may descend below a safe 
threshold. In such cases, bleeding from the cut 
cord, intracranial haemorrhage following birth 
injury, Or spontaneous haemorrhage from the 
bowel may have serious consequences. 

‘Kapilon ' given to the baby at birth or to the 
mother before labour acts prophylactically while, 
given to the child at the first sign of bleeding, 
* Kapilon ' may stem the haemorrhage before loss 
of blood or extravasation brings death or irre- 
parable damage. 
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KAPILON 


MENAPHTHONE AND ACETOMENAPHTHONE 


GLAXO LABORATORIES LTDeg, 


' Ampoules 6 x Tablets 25 and 100. Liquid oz. 


GREENFORD, MIDDLESEX. 


NICOTINAMADE 


@ Nicotinamide (nicotinic acid amide) 
has exactly the same vitamin activity as 
nicotinic acid, but the flushing and 
tingling of the skin common with the acid 
do not occur when the amide is employed. 

*Pelonin’ Amide, brand of nicotin- 
amide, is specific in pellagra, and in 
sub-pellagroid conditions manifested by 


/ 
such larval symptoms as indigestion, 


GLAXO LABORATORIES LTD., 


—~ SOME INDICATIONS. 


irritability, burning of the skin, forgetful- 
ness and insomnia. It is also used in 
glossitis, stomatitis, dermatitis, diarrhoea 
and mental disorders associated with 
nutritional defect. In psychotic dis- 
turbances of the aged, the debilitated, 
the arteriosclerotic and the chronic 
alcoholic, ‘Pelonin’ Amide often pro- 


duces a favourable response. 


‘PELONIN’ AMIDE 


Brand of NICOTINAMIDE Ampoules and Tablets (50 mg. in each 


The vasodilatory action of nicotinic acid is itself sometimes desired, as in the treatment of certain 
vasospastic conditions, ¢.g., suitable cases of chilblains, Raynaud’s disease, trigeminal neuralgia 
and Meniere’s disease. For these, ‘Pelonin’ brand of nicotinic acid remains available. 


GREENFORD, MIDDX. 
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SECOND EDITION (1943) 


THIRD IMPRESSION Now Ready 


McMurray’s Practice of Orthopzdic Surgery 


viii --- 435 pages, 191 illustrations 


30s. net 


‘‘ The orthopaedic surgeon who bases his practice on the lines so ably laid down for him in this book will 
certainly have no cause to regret it.’’—British Medical Journal. 


SIR ARTHUR HURST’s 


Medical Diseases of War 


Third Edition. viii+ 498 pp., with illustrations and 
8 plates. Reprint now in hand. _ 2is. net. 
**The best compendium of war medicine that we kno 


—British “Medical Journal. 
C. F. V. SMOUT’s 


The Anatomy of the Female 
Pelvis 


xii+- 192 pp., 170 new illustrations (many in colour), 


with 32 coloured plates. 35s. net. 
‘*Teachers and students of obstetrics and gynecology have long waited 
for a book of this calibre.'’—The Lancet. 


TEN TEACHERS’ 


Diseases of Women 
Seventh Edition. Edited by CLIFFORD WHITE, 
Sir COMYNS BERKELEY and FRANK COOK. 
viii+ 435 pp., 168 illustrations and 7 coloured 


plates. 18s. net. 
‘A great improvement on what was always a good reliable textbook.’ 
—The Lancet. 


AGNES SAVILL’s 


The Hair and Scalp 
A Clinical Study. Third Edition. viii + 304 pp., 
54 illustrations. 16s. net. 


‘As a treatise on disorders and diseases of the hair and scalp this volume 
has no equal, and this new edition will be found more complete than ever 
before.'’—Medical World. 


W. GORDON SEARS'’s 


Vade-Mecum of Medical 


Treatment 
Fourth Edition. viii-: 388 pp. 10s. 6d. net. 


“‘Far and away the handiest and most accurate therapeutic guide a: 
present World. 


TEN TEACHERS’ 


Midwifery 
Seventh Edition. Edited by CLIFFORD WHITE, Sir 
COMYNS BERKELEY and WILLIAM GILLIATT. 
viii + 564 pp., 232 illustrations, 4 plates. 18s. net. 


‘*From cover to cover it is full of concise and sound obstetrica 
teaching.'’—British Medical Journal. 


Fully descriptive leaflets and Medical List free on request 


EDWARD ARNOLD & CO. —————_— 


LONDON: 41 & 43, MADDOX STREET, W.! 


SENESCENCE 


Bestore the deficiencies of restricted 
diet with BEMAX* 


Malnutrition, due to digestive disturbances or dietary ‘fads,’ is a frequent cause 


of the inconveniences associated with advancing years. - 


Bemax provides a variety of nutritional and protective factors, is well tolerated 


and can be taken in milk or with practically any food. 


The Vitamins and 
Minerals in 


Copper 
Protein - 
Available Carbohydrate 


Vitamins Limited, 23, Upper Mall, London, W.6. 


I oz. of Bemax provides :— 


Vitamin A - - 280 i.u. 
Vitamin B,. - - 2§0 1.u. (0.75 mg.) 
Vitamin B, (Riboflavin) - - 0.3 mg. 
Nicotinic Acid - - - 1.7 mg. 
Vitamin B, - - - - - 0.45 mg. 
Vitamin E - - - 8 mg. 
Manganese - - - 4.0 mg.. 
Iron - - - - - - 2.7 mg. 
- - - - - 0.45 mg. 

- - 30% 

Fibre - - - 
Calorific Value - - - - 104 
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Whiter Bread 

Wirtu the war in Europe drawing towards its close 
it was inevitable that the composition of the national 
loaf should be brought again under discussion, 
although the food position in Europe, and indeed in 
the whole world, does not appear to warrant any 
relaxation. So after an interlude of 3 years the 
old controversy—white, off-white, or wholemeal 
has been raised again in the House of Lords, with 
many of the old arguments and protagonists, but 
some new evidence. 

The national loaf, made from flour of 85°, extrac- 
tion, was instituted in 1942 to save shipping space, 
and there was almost complete unanimity among 


the experts that it was also nutritionally pre- 
ferable to the previous white loaf of 70-75%, 
extraction. So it remained until last autumn, when 


the Ministry of Food announced that the national 
loaf would in future be whiter and made from flour 
of 824°, extraction. This was done on Oct. 1, and 
in January they announced that a further reduction 
had been made to 80°%,. Inthe House of Lords debate 


on Feb. 28 (reported last week) Lord Trviot 
moved ‘that the standard of 1942—i.e., 85°, 
extraction—should be regarded as the minimum 


compatible with the maintenance of the health of the 
people, and that if the extraction-rate has been 
reduced below that standard it shall forthwith be 
restored. Lord HoRDER, in support of the motion, 
spoke strongly of the value from the medical stand- 
point of the flour of 85°, extraction, recalling that 
when, in March, 1942, the introduction of this bread 
was announced, he had said that no single step 
which the Government could take was as likely 
as this to raise the level of the country’s nutrition. 
Three years’ experience, he said, had proved him 
right. Lord WooLTon explained that the first change 
was made as the result of a visit he paid to the 
Ministry of Food research station, where Sir Jack 
DruMMOND and Mr. T. Moran, b sc, had devised a 
process for separating the scutellum of the wheat germ 
and bringing it into the flour; in this way an 824°, 
extraction flour could be made as rich in vitamin B 
as one of 84°, extraction. His scientific advisers were 
satisfied that the reduction to 824°, could safely be 
made without interfering with the nation’s health. 
Since then, he said, it had been suggested that we 
could go lower and still get the advantages from a 
health point of view with the consumption of less 
bran. The experiment was being tried. The 
Ministry had not got the figures yet to show whether 
they were right or wrong. If they found they were 
wrong they would say so and go back; and he 
undertook that the Government would not go below 
80% until they were satisfied that it would not be 
detrimental from the nutritional point of view. 
Lord CRANBORNE remarked that this would not 
apply to imported flour, mixed with the home- 
produced. Lord Trvior withdrew his motion, but 
expressed himself as far from satisfied. 
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The figure of 85°, for the extraction of national 
flour was chosen in 1942 because below this point the 
content of some B vitamins was found to fall rapidly, 
while above it the colour rapidly darkened. ‘The only 
substance in such a high-extraction flour known to be 
deleterious is phytic acid, and this can be and has 
been neutralised by adding calcium. In spite of new 
milling methods, the investigations of the Ministry 
of Food’s own Cereals Research Station have demon- 
strated a 10%, fall in vitamin B, and a 25°, fall in 
riboflavine in the change from 85 to 824°, extraction,’ 
though nicotinic acid has risen 6%. 
80°, flours are not yet complete—specimens from 
some 300 mills have to be dealt with—but they seem 
likely to contain, only three-fifths as much riboflavine 
as the 85°, flour.2. These are losses of known nutritive 
factors ; but there may be losses of other, unknown, 
nutrients. Even ignoring such possibilities, it seems 
that the hopes of Lord Woo iron and his advisers, 
that the extraction-rate could be reduced without 
loss in vitamin content, are not being fulfilled. If so. 
the Government should at once retrace their steps. 
We see the good standard of health that the nation 
has enjoved during the war: we cannot say exactly 
to which of many factors this has been due; we 
suspect that the national loaf has played its part : 
and we do not want to lose any of the ground that 
has been won. 

The advocates of a return to white flour make the 
most of the popular prejudice in its favour which 
undoubtedly existed in the past but has been to 
some extent modified by the experience that a palat- 
able loaf can be made from a flour of 85°, extraction. 
To make their argument nutritionally sound they 
advocate the enrichment of white flour with some of 


The analyses of 


_ the vitamins in which it has been demonstrated to be 


deficient, and point out the value of the milling offals 
for feeding poultry, pigs, and cattle to provide more 


meat, milk, and eggs for human consumption. This 
policy of fortification has been adopted in the 


United States; but, although it has satisfied the 
millers and the manufacturers of synthetic vitamins, 
the product has not obtained the approval of all the 
nutritional experts,’ and is unlikely ever to appeal 
to those who have made a biological study of nutrition. 
Thus, MircHE.E and his colleagues * were convinced 
that white bread enriched with vitamin B,, hicotinic 
acid, riboflavine, and iron had a nutritive value 
inferior to that of whole-wheat bread, and that an 
addition of 6°, skim-milk solids was necessary before 
the fortified loaf was equal to the wholemeal loaf. 
Nevertheless, the American Medical Association and 
Public Health Association are pressing ® for the per- 
petuation of the war-time fortification, because 
of the value of the extra vitamins. The argu- 
ment which claims that the offals from the milling 
trade are necessary for feeding stock will easily be 
disposed of when the war is over and the shipping 
situation no longer sets the limit to the amount of 
wheat which can be imported. Stock prefer whole 
wheat to millers’ offals, and there is no compelling 
reason why the foods for cattle must pass through 


1. Nature, Lond. 1944, 154, 788. 

2. Ministry of Food Cereals Research Station, St. 
High Vitamin Flour (Pamphlet), London. 

3. Lepkovsky, &. Physiol. Rev. 1944, 24, 239. 

$. Mitchell, H. H., Hamilton, T. 8., Shields, J. B. J. Nwfrit, 1943, 
25, 585. 

5. Editorial, J. 


Albans, 1944. 


Amer. Med, Ass. Jan. 20, 1945, p. 160. 
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the millers’ hands if this is not in the interests of the 
community. 

After the war, if the public wants white bread it will 
no doubt get it; but it should be asa luxury, as fancy 
bread fortified as completely as possible, and sold at 
a higher price than the bread of the people. A 
national loaf of sufficiently high extraction to contain 
all its own inherent nutrients should be available at 
a price to suit the poor, in whose diet bread plays so 
preponderating a part,and the full force of propaganda 
should publicise its nutritional attractions. As Lord 
HorpeER urged in the House of Lords, there 
should be a specification for our post-war flours. It 
will have to be changed and added to as knowledge 
grows, but already it would be possible to lay down 
-minimum standards for vitamin B,. riboflavine, 
nicotinic acid, calcium, and iron. It would then be 
open to the millers to compete for the public 
favour, provided they kept to the standards,’ with 
browner breads containing their own vitamins, or 
whiter breads fortified with additional onts. In 
countries whose economy is so planned that there is a 
large surplus of skim milk it could be used for forti- 
fication, but that is hardly practicable here. 

So much for the future. For the present, while ship- 
ping difficulties continue, we must make our wheat go 
as far as we can, The Ministry of Food should come 
out in the open, tell us clearly on what evidence 
changes are made, and clear up any outstanding 
suspicions that considerations of profit are out- 
weighing those of nutrition. 


Iron Oxide in the Lung 

THE first description of radiological changes in the 
lungs of electric-are welders was given by Dot and 
McLavuGHirn! in 1936. Of 16 apparently healthy 
young welders 6 showed generalised fine mottling over 
both lung fields, and none had a radiographically 
normal chest. The investigators suggested that iron- 
oxide particles might be opaque to X rays and produce 
the picture in the absence of either fibrosis or conges- 
tion. ‘Two years later ENZER and SANDER ® in the 
United States recorded the only necropsy so far 
reported, and from chemical analysis of the lungs 
concluded that the radiological opacities were due to 
iron oxide. HARDING,’ by injecting iron oxide in 
the fornt of rouge into the trachea of rats, produced 
X-ray reticulation in their lungs, without fibrosis, and 
MeLavcHis has shown that suspensions of iron 
oxide in sponges will cast an X-ray shadow compar- 
able with those seen in the chest. The present war 
has brought an immense development of electric-arc 
welding, particularly in the building of ships and 
tanks. In consequence many men with these X-ray 


changes are now being seen, and further accounts of 


them have been given by SANDER,’ JONES and 
LocKHART, and Grou. There seems little doubt 
that iron oxide is the cause, and that it can even 
produce, in the radiogram, nodulation almost indis- 
tinguisha ble from silicotic nodulation. 

CooKE* in 1930, reporting pulmonary disease in a 
boiler-sealer of 35 who developed shortness of breath 
after 9} years’ employment, attributed the changes to 
A.T., A. 1. G. Lancet, 1936, i, 771. 

izer, N., Sander, A. J. industr. Hug. 1938, 20, 333. 

Harding, H. EF. industr. Med. Inthe press. 
J. industr. 1944, 26, 
Lockwart, J. A. Teras St 1944, 39, S32. 


7. Cooke, . E. Brit. med. J. 1930, 
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flue dust rather than boiler scale, which contained less 
siliceous matter. Since then further cases of boiler- 
scalers showing radiological abnormalities in the lungs 
have been reported by others.* Last year HARDING, 
McRae Top, and MeLAvcuuin * described the case 
of a boiler-scaler. 


The man, aged 61, had never done any other work 
since the age of 14. In April, 1988, he had dyspnoea 
and cough, and X rays showed nodulation throughout 
both lung fields.. In December, 1943, he died with a 
carcinoma in his right upper-lobe bronchus ; and 
sections made from his lung showed typical solid. 
collagenous, silicotic nodules, pigmented like those in 
the lungs of coal-miners. 
ash. Tron formed 0-6°, and silica 0-17°, of the dry 
weight of the lungs. Samples of boiler scale from the 


ships’ boilers scaled by this man contained 10-19% of 


iron and 8-6°, total silica ; while samples of the flue 

dust contained 48-3°, of iron and 6-1, total silica. 

It seems therefore that in boiler-scalers the radio- 
graphic changes are due partly to iron oxide and 
partly to silica. 

In this issue McLavGuuin, Grout, BARRIE, and 
HARDING give a fascinating account of a third occupa- 
tional disease in which iron oxide is inhaled and pro- 
duces changes in the X-ray picture.” It appears that 
silver-finishers polish silver and plate with rouge, and 
that many have been found to have X-ray reticula- 
tion. When one such man died sections of his lung 
showed collections of particles in the peribronchial 
and periarterial lymph-spaces which chemical analysis 
of the lung suggested were iron oxide. The histo- 
logical sections obtained form an interesting contrast 
with those from lungs of men with argyria,described by 
HARKER and HUNTER," in whom there was a deposit 
of silver in the arteries of all the organs of the body. 
The silver-polisher, who showed no argyria, had a far 
greater deposit in the lungs, but the radiological 
appearances, though partly due to silver, seem to have 
been mainly due to iron oxide. 

It has always been difficult to assess disability in 


men showing this type of diffuse shadow in radio- 
grams of the chest. and this difficulty is respon- 
sible for the complexity of the present — silicosis 


legislation. Clearly, however, boiler-scalers should 
be covered by these schemes under the Workmen's 
Compensation Act. The principal associated symptom 
is shortness of breath, and the only 
measuring it is by estimating the vital capacity—a 
somewhat unsatisfactory criterion, since it is in- 
fluenced by the temperament of the patient and 
his ability to codperate. There is a tendency to 
assume that because iron oxide does not cause fibrosis 
in the lung it does not cause disability ; but this does 
not necessarily follow. The lung is an elastic organ, 
and if its lymph-spaces are plugged with solid iron- 
oxide dust its elasticity may well be impaired, with a 
corresponding reduction of vital capacity. It will, 
however, take a generation to establish such impair- 
ment beyond doubt ; and in that time methods of pre- 
vention should have stopped all harmful dust getting 
into the lung. We trust it will not be long before 
exhaust ventilation in factories is taken as much for 
granted as are household drains in the cities of today. 
Williams, 19th Rep. Welsh nat, Mem. Ass. 1931, p. 
Todd, P. G., Rice, D. Lancet, 1944, i, 309; Dunner, L. Brit, 
J. Radiol. 1943, 16, 287; Dunner, L., Hermon, R. Thid, 1944, 
Harding. H. E., Tod, D. MeR., 
J. industr, Med, 1944, 1, 247 


Their artic for public ation on Jan. 19, 1944. 
i Harker, , Hunter, D. Brit. J. Derm, 1935, 47, 441. 


McLaughlin, A.1.G. Brit. 
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Hormonal Stimulation of Lactation 

THE discovery by STRICKER and GRUETER! in 
1928 of the lactogenic (lactation-initiating) activity of 
anterior-pituitary extracts inaugurated a new era in 
lactational physiology. An entirely new field was 
thus opened up which research workers were quick 
to explore, with the result that prolactin (anterior- 
pituitary lactogenic hormone), regarded by most 
authorities as the anterior-pituitary hormone speci- 
fically responsible for the initiation of lactation, is 
now available in what appears to be the pure state for 
laboratory studies—the first anterior-lobe protein 
hormone to be so isolated. Active preparations of 
partially purified prolactin have been available since 
the middle “30s, and partly because of preliminary 
reports of successful stimulation of established 
lactation in animals with crude anterior-pituitary 
extracts, hopes were entertained that prolactin 
preparations (the purer the better) might prove useful 
for the treatment of deficient lactation in the puer- 
perium. No doubt because of difficulties familiar 
to every clinician responsible for the management of 
human lactation, comparatively few well-controlled 
clinical trials of prolactin have been carried out, but 
such studies as have been reported have been far 
from uniformly successful. Perhaps the most promis- 
ing results were those of Kenny and Kinc.? but these 
apart, a survey of the published work leads to the 
disappointing conclusion that prolactin therapy offers 
little guarantee of certainty in the treatment of 
human lactational deficiencies. 

The studies of FoLLEY and YouNG * on the galacto- 
poietic (lactation-stimulating) activities of a series of 
ox anterior-pituitary extracts in cows go far towards 
explaining the comparative failure of prolactin as a 
yalactopoietic agent. These workers found that 
valactopoietic potency was more closely related to 
glycotropic (anti-insulin) activity than to prolactin 
content as assayed by the convenient and universally 
used pigeon crop-gland test, and their results led them 
to the conclusion that galactopoietic activity is due 
to a complex of anterior-pituitary hormones of which 
prolactin is only one of a number of coéperating 
partners. It is therefore not surprising that com- 
mercial prolactin preparations, standardised solely 
for prolactin content by the pigeon test, have not 
always proved as efficacious as hoped for correcting 
lactational deficiencies in women. . As FoLLEyY and 
YounG * have pointed out, the puerperal woman may 
with reason, be regarded as physiologically more com- 
parable with the lactating cow than with a creature 
so remote in the phylogenetic scale as the pigeon ; 
so a convenient method, based on the stimulation of 
lactation in a mammal, for the assay of the galacto- 
poietic potency of anterior-pituitary extracts in- 
tended for clinical use, is urgently needed. There 
are obvious possibilities for the clinical use of crude 
saline extracts of ox anterior lobe, such as were found 
by FoLLey and Young to be more active, as tested on 
lactating cows, than purified prolactin preparations, 
but the use of such extracts might be attended by 
diabetogenic effects or severe local reactions ; so 
1. Stricker, P., 

1978. 
2. Kenny, M.. King, E. Lancet, 1939, ii, 828. 
3. Folley. 8. J., Young, F. G. Proc. roy. Soc. B. 1938, 126, 45; 


Biochem, J. 1939, 33, 192; J. Endocrinol. 1940, 2, 226. 
Follev., S. Young. F. G. Lancet, 1941, i, 380. 


Grueter, FF. C.R. Soe. Biol. Paris, 1928, 99, 
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clinical trials along these lines would need careful 
control. 

Recent experimental studies in the field of lacta- 
tional endocrinology have suggested other ways of 
stimulating human lactation. (éstrogen, for long 
successfully used for the prevention or suppression 
of undesired lactation, can also, it appears, act as a 
lactogenic and galactopoietic agent. FoLLEY ® showed 
that the administration of cestrogen to lactating cows 
would, in favourable circumstances, exert a protracted 
galactopoietic effect by increasing the concentration 
of solids-in the milk with no diminution of yield. 
Later, this general principle was strikingly confirmed 
by the demonstration ® in the same laboratory that 
virgin goats could be brought into lactation merely 
by treatment with synthetic cestrogen., Here, of 
course, the cestrogen is involved in two distinct 
processes— growth of the mammary gland, and the 
initiation of lactation. Papers in a recent number of 
the Journal of Endocrinology? describe the extension 
of this work, with some prospect of ultimate applica- 
tion on a practical scale, to heifers and cows. These 
interesting lactogenic and galactopoietic effects of 
cestrogenic hormone almost certainly involve activa- 
tion of the anterior pituitary, and there is some 
evidence that an important factor determining whether 
the response is stimulatory or inhibitory is the level 
of cestrogen attained in the body fluids. In general, 
stimulation requires lower doses than inhibition, but 
a number of factors are probaply involved. So far 
these findings do not seem to have been applied to 
puerperal women, but in view of the striking results 
obtained with farm animals, «clinical investigations 
along these lines seem worth while. 

Yet another hormonal agent for the stimulation of 
lactation has been revealed by the studies of GRAHAM,® 
and others who have confirmed and extended his 
conclusions, which have shown conclusively that 
thyroid hormone has a_ well-marked galactopoietic 
effect in lactating cows. Happily, practical difti- 
culties which precluded the large-scale application 
of this work have largely been solved by the dis- 
covery of Lupwic and von MuTzENBECHER,’ follow- 
ing up earlier work, that by iodination of tyrosine- 
rich proteins such as casein, iodo-proteins exhibiting 
the biological activity of thyroid hormone are formed. 
Since iodo-casein can easily be made from materials 
which are plentiful it is obvious that wide possi- 
bilities are opened up for the use of this material, 
fed to cows, for increasing the milk-supply. Pre- 
liminary reports of successful stimulation of lactation 
in cows by feeding iodo-casein have been made by 
REINEKE and TURNER," and BLAXTER.'' The clinical 
use of this substance for purposes for which synthetic 
thyroxine or dried thyroid gland have hitherto been 
used is worth investigating, and although the available 
clinical reports on the use of thyroid preparations for 
correcting lactational deficiencies are not very 
encouraging, it would be desirable to reinvestigate 
the problem using iodo-casein. With thyroid hor- 
“>. Folley, 8. J. Biochem. J. 1936, 30, 2262; Folley, 8. J., Scott 

Sar alan H. M Bottomley, A. C. J. Dairy Res. 1941, 


6. Folley, 8. J., Scott Watson, H. M., Bottomley, A. C. [bid, 1941, 
12, 2 


241. 
7. J. Endocrinol. 1944, 4, no. 1. 
8. Graham, W. R. J. Nutrit. 1934, 7, 407. 
9. Ludwig, V.. von Mutzenbecher, P. Hoppe-Seul. Z. 1939, 258, 195. 
10. Reineke, E. P., Turner, C. W. Jtes. Bull, Mo. agric. Erp. Sta. 
1942, No. 335. 
L. Nature. 


11. Blaxter, kK. 


Lond, 1943, 152, 751. 


q 
| 
t 
1 
y 
| 
Ss 
t 
il 
n 
is 
ld 
m 
of : 
a 
n- 
id 
to 
is 
eS 
n. 
a 
ll, 
ng 
re 
or 
53° 
rif. 
14, 
rit, 


A NATIONAL 


346 THE LANCET 


mone, as with cestrogen, overdosage will lead to 
responses very different from those intended, and 
though the amount per kilogramme found suitable 
for cows may serve as a rough guide, the dosage 
factor will need careful investigation by those con- 
ducting clinical trials. 


Annotations 


A NATIONAL COLLECTION 

Av the request of the War Office Dr. Joan Ross has 
arranged an exhibition of the specimens, drawings, and 
photographs which form the nucleus of the new collection 
illustrating war surgery designed to replace that lost 
through damage to the Royal College of Surgeons. , The 
material has been collected from various sources — from 
civilian casualties, and from the fighting Services in the 
Low Countries and Italy. Much of the material was 
collected at the front by Dr. Ross in person. ‘The 
specimens and illustrations are representative of all 
types of warinjury. Drawings by Mrs. C. G, Ehrenborg 
(Ceeil Trew) are the results of a tour with the 21st Army 
Group in Holland, and accurately record important 
details of colour (for example in asphyxia), as well as 
illustrating points in technique and treatment. 

serial coloured photographs, by Mr. P. G. Hennell, 
taken during the progress of treatment, are particularly 
striking and informative. Among these a series illus- 
trating decortication of the lung for fibropurulent 
pleurisy or organising hematoma is outstanding. There 
is also an interesting series illustrating penicillin irriga- 
tion of tlesh wounds. Later, this method was super- 
seded in Holland by penicillin intramuscular drip, but 
now opinion is veering again towards local treatment. 
Other good exhibits demonstrate the pathology of gas- 
vangrene, differences in frostbite sustained by members 
of the RAF when barehanded and when gloved, blast 
lesions, and injuries caused by mines —which last, un- 
fortunately, may continue to be seen long after hostilities 
cease. It seems that the Italian peasants already have 
a precautionary measura: when setting out to till a 
tield they send their oldest donkey on ahead. One set 
of drawings shows jeep ambulances, Dakota aireraft 
fitted with stretchers, and other methods of transport 
for the wounded. Some remarkable examples of multiple 
injuries are illustrated; the survivors of these would 
certainly have died before surgery reached its present 
eticiency. 

The exhibition on view at the Royal Society of Medicine, 
has had great interest not only for those engaged in treat- 
ment but for those concerned with research. Much that 
has been contributed will provide material for study for 
many years to come. 


PENICILLIN IN ANTHRAX 

IN his early work penicillin in 1929, Fleming 
observed that the organism of anthrax was inhibited by 
this substance, and Murphy and colleagues! have now 
employed it) successfully in) human anthrax. Their 
three cases were all of the non-bacterzemic cutaneous 
type, and contirmed bacteriologically. 

The first, a white woman wool-worker, did not pay any 
particular attention to her lesion until days after its 
appearance, when she was admitted to hospital. The 
lesion was then about 2 em. across and caused swelling 
from the wrist to the anteeubital spacé. Penicillin was 
given in a continuous intravenous infusion for five hours, 
and she received 25,000 units. By this time the ery- 
thema and induration about the lesion had stopped 
spreading. The intravenous infusion was restarted and 
continued for twenty-four hours, a total of 175,000 units 
being given. Then by the intramuscular route the 


1. Murphy, F. D., La Boccetta, A.C., Lockwood, dimer, med, 
1944, 126, 948. 
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patient received 12,500 units two-hourly for 48 hours. 
The course of therapy lasted a little over three days, by 
which time she had received 475,000 units of penicillin, 
of which 300,000 was intramuscular. The temperature 
became normal at the end of eighteen hours of therapy. 
The pain disappeared almost immediately, and at the 
end of four days the erythema and induration had dis- 
appeared, while the vesicles had become dry. She was 
discharged from hospital on the ninth day. 

The next patient was a woman with a typical lesion 
on her face, 2 ecm. in diameter. For fifty-three hours 
she was given a continuous intravenous infusion of 
penicillin, receiving 225,000 units in this manner; then 
non-anthrax developments necessitated a change to 
the intramuscular route, by which 8000 units was given. 
The penicillin therapy lasted three days. Twelve hours 
after its commencement the erythema and serous dis- 
charge had disappeared. At the end of seventy-two 
hours of treatment all edema had gone, and the lesion 
was quite dry and appeared innocuous. Smears and 
cultures taken on the second day of the disease and on- 
wards were negative. She left hospital on the ninth day. 

A third woman had a small pimple on the ulnar aspect 
of her left forearm. She received a dose of staphylococcus 
vaceine, but a smear next day showed 2B. anthracis. 
The lesion was 2 cm. in diameter. By continuous intra- 
venous infusion 100,000 units of penicillin was adminis- 
tered, and when 40,000 units had been given erythema 
and induration of the lesion had decreased. After 
100,000 units the lesion looked dry and the erythema had 
disappeared. Smear and culture on the fourth day was 
negative, and the patient was discharged from hospital 
on the tenth day. 

Murphy and his colleagues conclude that * in anthrax 
a total of 100,000 units of penicillin is certainly the 
minimum effective dose, and a total of 200,000 to 
400,000 given at the rate of 100,000 units per day should 
serve to evoke a satisfactory response in the average 
uncomplicated case of cutaneous anthrax.” When 
penicillin is available it seems to be the drug of choice 
in this disease. 


DECORTICATION IN HAMOTHORAX 

For a simple hiwemothorax the principles of treatment 
have been clearly laid down. The blood should be 
removed early and completely by aspiration, which 
must be repeated until the chest is dry. This will 
encourage re-expansion of the lung, and a full return of 
function ean be hastened by special inspiratory breathing 
exercises, Whose importance can scarcely be overstated. 
There is, however, the more complicated form of hamo- 
thorax in which clotted blood or fibrin is found and in 
which the danger of infection is considerable. Con- 
servative treatment in this type of case is but rarely 
followed by full expansion of the underlying lung. 
Clotting or delay in aspiration produces an encysted 
colleetion of fluid, clot, and fibrin, with firm fibrous walls 
which hinder expansion of the lung and restrict the 
movement of the chest. Even if infection is not added 
to the clotted or encysted hamothorax, the chances of 
complete recovery are slight, and the usual sequel is 
an immobile area of chest with flattening, deformity. 
and deficient ventilation. The term ‘frozen chest ” 
vives a graphic idea of the disability encountered. 
Operations for removal of clot and fibrin and of drainage 
for infected h:emothoraces often fail to bring about 
rapid recovery. With skilful surgery a large or even 
total pyothorax may eventually leave a well-functioning 
lung, if the ease is carefully observed and subjeeted to 
continuous physiotherapy in the form of expansion 
exereises ; but the process will probably take months. 
The same applies, to a lesser extent, where there is 
retained clot and fibrin. 

The question is how best to deal with the fibrous 
tissue that speedily becomes laid down in the walls of 


TH 


the 
alwe 
and, 
inpo 
pres 
with 
to gi 
the 
their 
for t 
hype 
in th 
OCCE 
tibro 
but ¢ 
The 
deeo 
ally 
chro 
sion: 
haem 
of be 
Price 
mon: 
and 
form 
sevel 
subse 
over 
Peni 
and | 
tion 
regar 
comy 
as 
temp 
inade 


Tu 
whose 
tive 
stimu 
ot th 
defini 
Leetu 
pool 
Chem 
synth 
hexae 
by M 
thoug 
inGor} 
of de 
obser 
of ga 
less ¢ 
insolu 
practi 
he use 
as @ & 
dilutes 
being 
cessfu 
nelud 
scatte 
larvae. 
compa 
the sa 

Africa: 


THE LANCET] 


the heemothorax cavity. The parietal thickening is 
always greatly in excess of*the visceral resistant cover, 
and, though this latter is generally regarded as the more 
inportant, Price Thomas and Cleland, opening our 
present issue, suggest that removal of the visceral layer 
without clearing the parietal thickening is not likely 
to give a perfect result. If these rigid layers are removed 


the lung and chest wall can come together and regain , 


their normal function. The use of chemicals as solvents 
for fibrous tissue has not met with much success ; the 
hypochlorite solutions which were at one time favoured 
in the treatment of chronic pleural infection are now only 
occasionally used. Claims for azochloramide as a 
tibrous-tissue solvent are being tentatively advanced, 
but determined attack can only come from active surgery. 
The planned operation which is covered by the term 
decortication is an elaboration of the procedure origin- 
ally suggested by Delorme in 1896 for the treatment of 
chronie empyemas. Though the operation was occa- 
sionally practised before this war, it is only since chronic 
haemothorax has become recognised as a common result 
of battle injuries that it has been revived and elaborated. 


Price Thomas and Cleland remove not only the pul- 


monary fibrous barrier but also that over the chest walls 
and in the angles of the cavity. The operation (per- 
formed through a thoracotomy) may be associated with 
severe shock and requires strict attention to detail if 
subsequent infection or re-formation of fibrous tissue 
over incompletely expanded lung is to be avoided. 
Penicillin undoubtedly reduces the danger of infection 
and makes it possible for the surgeon to consider opera- 
tion on infected cases, subject to obvious provisos. As 
regards after-treatment, the whole essence is to obtain 
complete re-expansion of lung, particularly at the apex, 
as soon as possible. Closed water-seal drainage as a 
temporary measure to induce expansion has proved 
inadequate, but suetion drainage, using a “pull” of 
5-6 em. He has succeeded in bringing the lung out to 
the chest wall. If this contact is maintained for 5-6 
days, later collapse of the lung is unlikely. 


ANOTHER NEW INSECTICIDE 

Tue seareity and high cost of pyrethrum and derris. 
whose active principles were until lately the most effee- 
tive known insecticides harmless to mammals, have 
stimulated research into synthetic substitutes, and one 
of the compounds devised, DDT, has already proved a 
definite improvement on the vegetable products. 
Leeturing to the Society of Chemical Industry «at Liver- 
pool on March 9, Mr. Roland Slade, p sc, of Imperial 
Chemical Industries, Ltd., described another promising 
synthetic compound, the gamma isomer of benzéne 
hexachloride, C,H,Cl,, whieh has been named Gam- 
mexane.” Crude benzene hexachloride, first made 
by Michael Faraday in 1825. was found to be a useful 
though somewhat inconsistent insecticide, and IC] 
incorporated it in their flea-beetle powder in place 
of derris in 1943. Its aetivity, however, was soon 
observed to be almost entirely due to the 10—-12°, 
of gamma isomer present. Gammexane is a colour- 
less erystalline substance. melting at 112°C, almost 
insoluble in water but soluble in organic solvents. 
practically inodorous, and with a bitter taste. It ean 
he used as a spray in solution, diluted with kerosene, or 
as a stable emulsion in water; it can be dusted as a 
diluted powder , or it can be volatilised on a hot-plate, 
heing stable at high temperatures. It has proved suc- 
cessful against a wide range of insects and other pests. 
neluding house-flies, bed-bugs. lice. and fleas. When 
scattered at the rate of } lb. per acre it killed 97°, of the 
larve of Aedes egypli in 2 days, and 100°, in 3 days ; this 
compared with 43°, in 2 days and 97°, in 3 days with 
the same quantity of DDT. When tested against the 
African migratory locust, of which [CI maintain the only 
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colony in this country, a bait containing 0-05°, of 
gammexane killed 96°, of the locusts in 2 days, whereas 
02°, of DDT killed 57°). A preliminary trial leads to 
the hope that gammexane will rid agricultural land of 
wireworms. Toxicity tests have shown it to be highly 
toxic to fish, but its toxicity to rats is low —30 mg. could 
be fed daily for 5 weeks without effect. These tests are 
no doubt being extended to other mammals, and as Dr. 
Slade said. its action on the skin will have to be carefully 
watched, 


DEVELOPMENTS AT BIRMINGHAM 

The Birmingham experiment in reablement now has 
four vears of successful experience to its eredit. During 
1944, according to the fourth annual report of the 
Accident Hospital and Rehabilitation Centre, the build- 
ings of the old Queen’s Hospital were finally adapted to 
suit the needs of the accident service, and the outpatient 
department, designed for the immediate treatment of 
such cases, was opened last August. Short-stay 
cases, admitted for less than 24 hours, are accommodated 
in a ground-floor ward near the department. A burns 
unit of two wards has also been opened during the year, 
under the joint direction of the clinieal director and 
Dr. Leonard Colebrook, who has been seconded for the 
purpose by the Medieal Research Council. The re- 
habilitation department has suffered from having its ° 
three section— physiotherapy. occupational therapy, and 
gymnasium —separated by considerable distances inside 
the hospital, but despite this, attendances during 1944 
amounted to 75,081. building licence has been 
granted for necessary alterations ; when these have been 
made all three sections will be intercommunicating and 
on the same floor. A patients’ rest-room, where meals 
can be served, will form part of the new unit. 

In an address to the Royal Institute of Publie Health 
and Hygiene on Feb. 28, Dr. Harold Balme suggested 
that in the future we should provide many more accident 
hospitals. or establish centres undertaking the first stages 
of reablement in all acute hospitals. Long-stay cases, in 
his view, should be treated in orthopedic hospitals or in 
reablement centres outside the towns. Experience at 
Birmingham will be a guide for such centres when they 
aré set up. 


FRENCH STUDY OF PERSONNEL SELECTION 

A FreNen mission, headed by Médeein-Général 
Costedoat, inspector-general of French Medical Services, 
has been visiting this country to study the methods of 
selection used in the British Army. They saw how 
recruits, men requiring reallocation, and candidates for 
commissions are tested, interviewed and otherwise 
assessed by the Directorate of Selection of Personnel ; 
and, although they were primarily concerned with the 
Army and the ATS, they also saw something of the similar 
selection procedures developed by the psychologists in 
the Admiralty and the Air Ministry. The mission in- 
cluded Prof. J. A. Stoetzel. of the Ecole Normale Supér- 
ieure in Paris, M. B. Lohy (son of Prof. J. M. Lohy, 
the psychologist, who was killed by the Germans), and 
other military and naval officers and civilian psychologists. 


Epsom CouLece.—St. Anne's scholarships will shortly be 
awarded to girls attending Church of England schools. Candi 
dates must be fully 9 and under 16 years of age, and must be 
orphan daughters of medical men who have been in indepen- 
dent practice in England or Wales for not less than fiwe years. 
The value of each scholarship is dependent upon the means 
of the applicant and the locality and fees of the school selected. 
A Christie Pension of £89 a year and a France Pension of £30 a 
year will be awarded in May tonecessitous medical practitioners. 
fully 55 years of age, who have been registered for five years. 
Forms of application for the scholarships and the pensions 
can be had from the secretary's office, Epsom College, Surrey, 
and must be returned by April 26. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
Professor Grey Turner has made a timely plea for 
livelier museums, where students will enjoy meeting, 
talking, and discussing ; for the more frequent changing 
of exhibits, and for a more imaginative set-out. Dr. Joan 
Ross had gone far to meet him by collecting and arrang- 
ing the exhibition of war wounds specimens now on view 
at the Royal Society of Medicine. War wounds at 
present are, of course, our life, and it doesn’t need sugar 
icing to attract us to such an exhibition ; but the set-out 
is magnificent. Dr. Ross shared front-line risks to get 
these specimens, and sent them home by air in specially 
adapted shell-ecases. Striking exhibits are the injuries 
due to land mines. A chart explains three main types of 
mine. The ‘teller’? mine, which looks rather like a 
warming pan, has been shown in all the daily papers ; 
‘the “schumine,” which is a wooden-box affair, not 
detectable by the ordinary metal mine detector; and 
the “S mine which jumps up into the air and hurls 
shrapnel balls, tintacks, &c., for as far as 150 yards. 
The avulsed limb of such a mine injury is well shown, 
and the tendons, pulled out of their muscles, dangle from 
the upper end ; the skin is turned back like the gauntlet 
of a glove and the black mud of Italy can be seen driven 
deep into the musculature : even after several washings 
the bottom of the specimen jar is still covered with mud 
which has filtered out. The sight of this gritty muscu- 
lature teaches how difficult it is to do an adequate 
excision in such cases. Another specimen shows the 
extensive shattering of the calcaneus from a mine injury. 
Little wonder that so many of these cases end up with 
an amputation, Other specimens show the pathology 
of gas-gangrene ; and in a remarkable specimen of fat 
embolism almost the entire corpus callosum appears to 
be involved. 

Mr. Hennell’s coloured photographs of the first cases 
in which local penicillin was tried on skin and muscle 
lacerations will be of historical value. The immediate 
end-results of such sutured wounds can be seen, without 
trace of inflammation, no swelling, not even a hint or a 
tint of redness. Brain operations, too, have been 
beautifully photographed. In one of particular interest 
a fascia-lata graft is being applied over the surface of a 
brain for an orbital-plate injury. The camera also 
records the superficially blistered hand of the airman who 
had worn his kid gloves while fighting. and the scarred 
claw of the airman who had discarded—possibly care- 
lessly., possibly defiantly—-his gloves. The air-raid 
casualty is shown as he appears first. his face caked with 
blood and mud, tattooed and battered by bits of brick 
and mortar, and lashed by bits of wood and glass, which 
stick out. 

Methods and devices are well shown in Mrs. Trew’s 
drawings. We see the Thomas splint being used for 
the unconscious patient to rest his back/on while the 
shoulder plaster spica is applied; later the splint is 
withdrawn. The ambwance-drip is shown, and the 
special clamp device fitted on to the stretcher, so that 
transfusion can continue while the patient is being 
carried, Pictures also tell the story of the wounded 
receiving penicillin. One man, according to the draw- 
ing, has four MRC bottles hanging over the top of his 
bed—giving him intravenous saline into his arm, peni- 
cillin into his thigh, gastric tube suction down his nose, 
and (as he seems to have had a colon and bladder wound), 
supplying a draining suction suprapubic tube; from 
the colostomy a tube leads to a petrol-tin at the side of 
the bed. Heath Robinson might well have been jealous. 

The exhibition has one other important advantage : 
there is not too much of it. 

* * * 

When my grandchildren gather round, and. just to 
please me, ask about this war, I shall probably find that 
some of my choicest recollections concern mud, which is 
far from being the characterless mess that its lack of 
literature suggests. Wein the RAMC of course do not 
beconie so intimate with it as do the infantry, but we often 
reach a point of close association and mutual attachment. 
For instance, there was the rich almost oleaginous mud 
over which we setup our first tents in 1939. This was 
reputed to produce the best sugar-beet in France, and 
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from its nutritive appearance there seemed no reason to 
doubt this claim. There was so much of it everywhere 
however that we were soon seeking alternative useful 
employment for it, and eventually applied it—with 
considerable originality as we thought, and suitably 
mixed with glycerin and heated in petrol cans—for the 
effective relief of our many rheumatic sufferers. This 
resulted later in a friendly visit from a medical general, 
and more unexpectedly in a ** write-up *’ in an American 
journal. 

Then there is the mud of the Nile valley, which might 
be considered as the primordial slime of all civilisation. 
Indeed Diodorus and many equally reliable observers 
went further and asserted that ** Out of the mud of the 
Nile, by the heat of the sun, are engendered frogs. toads, 
snakes, and mice; for can one not see them oozing out of 
it during the warm months ? *’—and seeing is believing. 
Some of the mice in this interesting series were later 
recorded as being ‘ perfectly formed in front but un- 
finished behind,” which seems to suggest that the met liod 
of spontaneous generation had its percentage of failure, 
although it was only officially superseded in compara- 
tively recent times by Harvey’s famous Omnia ex Ovo. 
From my own observations in the neighbourhood | would 
have been more inclined to conclude that the scorpion 
a known inhabitant of the paleeozoic scene— might arise 
de novo from the local sand : there always seemed to be 
one lurking in my tent. Or if a synthesis be considered 
to be more probable in such a case my suggestion would 
be sand 50°, : original sin 50%. 

The mud of Iraq is something quite special. It was a 
standing order in Paiforce that all desert roads were to be 
considered automatically as shut for three days after 
half an hour of heavy rain. This resulted in us always 
having to carry rations for that period if we left camp. 
The only vehicles which defied this order, and the mud, 
were the impressive flag-flying passion-waggons in 
which love-lorn brigadiers (who were responsible for 
these orders) ploughed their way to tea-parties in the 
Sisters’ messes. 

Sicilian mud is good, but not nearly so effective. The 
voleanic origin of its chief constituent reduces the 
viscosity, and renders it merely muddy. No Wellington 
boots are ever sucked off their wearer by this second- 
grade product of a country which, despite the pre-war 
advertisements, has been shown to be tolerable only for 
3 months of the average year. 

Of the mud of Normandy a more vitriolic pen than 
mine must write... 

* * *” 

Yesterday I got 3 inches of tricoloured ribbon sent me 

my 1939-43 star—and my erector pile and spina, and 
a few/of the same trade union, went into spasm—i.e.. 
I got a thrill out of it. I remember feeling the same only 
more so when I got my Scout badge and my Ist Xv 
colours. I am not being néiive, but I hold it to be the 
duty of a naturalist to observe and study dispassionately 
his own home guineapig,.and it is a matter of interest 
that a middle-aged man, well past the time of display, 
should thrill when presented with a bit of ribbon; a 
phenomenon which even The Golden Bough deals with 
inadequately. The fashionable attitude——‘‘O what 
have they sent me now! It’s the O.M. No, no. I don't 
like the colours. Send it back ’’—deceives nobody ; 
they rarely do send it back. 

There is a great need for a really full-undress book on 
the biology of man, dealing with such subjects, and per- 
sonally | think the best criterion of civilisation is the 
degree of the understanding of man by man. In many 
Ways the Americans are more civilised than we are. For 
instance, | learn from an American magazine that Mrs. 
Kisenhower is just charming Mrs. Eisenhower, runs her 
flat, stands in queues, and is just an ordinary citizen. 
In England the female tends to assume the cock’s 
plumage; even the wife of the Minister of Twiddly 
will certainly be chairwoman of half a dozen societies 
for helping somebody and do very good work. But it is 
an illogical position ; it is a survival from the time when 
the family was the unit, not the individual. 


CorricgeNpueM.—In our leader on serub typhus last week 
the temperature needed for mites to become active should 
have been stated as 65° F, 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

Sir Archibald Sinclair, Minister for Air, and one 
of the last orators in the tradition of Gladstone, in the 
discussion on Air Estimates pointed out that ‘ The 
extent of our mastery in the air is illustrated by the 
reduction in casualties incurred by squadrons of Bomber 
Command.”’ It is even more vividly illustrated by the 
photographs of destroyed Cologne ‘and other German 
cities taken from ground level. This “ swelling crescendo 
of destruction ’’ surging forward into Germany is one 
of the most astonishing features of the war. The prob- 
lems which the medical and more especially the hygiene 
organisations of Civil Affairs will have to deal with in 
Germany are great. 

Since March 13. the hours of sitting of the House 
have reverted to something like pre-war conditions. 
During the war the House has been meeting at 11 and 
adjourning at 5.30 or 6.30. Now the time of assembly 
is 2.15 and the hour of closing 9.15 with an adjournment 
extension for half an hour. On Friday, as before the 
war, the hours will be 11 Am till 4 pm. 
the House do not make a peace, but they are at least 
an indication of the way the peace-wind is blowing. 

Miss Rathbone was the first speaker in the debate on 
family allowances after the opening by Sir Wm. Jowitt, 
and she described herself as the Grandmother of the Bill. 
She might have claimed a nearer relationship, as it is 
certainly largely owing to her advocacy and persuasive 
argument over vears that the Bill now comes forward. 
The opinion in favour of making payment to the mother 
is so widespread that it seems likely that there will be no 
division when the matter comes to be decided by an 
amendment on the Committee stage. 

The date for beginning payment of the allowances 
will be on an appointed day “* after the war,’ and the day 
for the coming into existence of the milk and meals 
addition will depend on the local education authorities. 
Some authorities provide them already, but not all 
children are provided for, and more explicit information 
and more guarantees of delivery of milk and meals to 
all are needed. These allowances will affect over 24 
million families and nearly 4} million children. 

At one time it seemed unlikely that the Government’s 
series of Bills embodying their proposals for National In- 
surance, Workmen’s C ompensation and a National Health 
Service would be tabled in this Parliament. Nothing 
is certain during the course of this war, but the betting 
is now in favour of a good deal aap kage in this direction, 

This week’s Bill on income-tax has a special interest 
for the medical, dental, and other professions, as it 
substantially increases allowanées in respect of all kinds 
of medical necessities. The present proposals will mean 
that a doctor purchasing a motor-car will get an immediate 
allowance of 20°, for depreciation p.us 25°, for wear 
and tear for the first year. Subsequent allowances for 
depreciation ae be at the rate of 25°, of the balance 
outstanding. A dental chair, or other expensive item, 
will be dealt with in the same way. , Purchases of 
professional equipment, instruments of all kinds, and 
other necessary items, will be allowed against income 
at time of purchase, if of reasonably small amount ; 
if the amounts are large, they may be treated in 
the same way. as payments for motor-cars. These 
arrangements will, it is hoped, be of value to doctors 
re-equipping themselves for practice after war service. 

There is to be a debate on relief for Liberated Europe at 
an early date, and Mr. Attlee, Deputy Prime Minister, has 
been visiting France and Belgium to contact the govern- 
ments of these countries. The House is not satisfied 
with what is at present being done. A report of the Far 
Eastern regional committee of UNRRA which was held 
at Sydney, Australia, me Feb. 15 to 20 under the 
chairmanship of Mr. T. F. Tsiang, representative of the 
Chinese Republic. is given in Hansard. It was at this 
meeting that Mr. Evatt, as representative of Australia, 
called for vigorous attack on the relief problems and, on 
his proposal, a resolution was passed for action by UNRRA, 
the governments and other authorities concerned, to 
provide relief immediately upon liberation with the 
maximum degree of decentralisation. 
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No doubt his words will find an echo in the House of 
Commons, and the lead give n by the meeting in the Far 
East may stimulate action in Holland, Belgium, France. 
and Italy. 


FROM THE PRESS GALLERY 
Family Allowances 

In moving the second reading of this Bill in the House 
of Commons on March 8 Sir WILLIAM JowtTrrT said that 
the Government’s primary object was to ease the finan- 
cial burden which at present oppressed parents with 
large families, and so promote the health and well-being 
of their children. But this Bill was not intended to be 
an answer to the complex problem now engaging the 
attention of the Royal Commission on population. If 
they were aiming at population family allowances could 
at their very best be merely a partial aid. Under any 
wage system, as he conceived it, whether in capitalist or 
socialist society, the-remuneration which the worker got 
must depend on the services which he rendered ;_ it 
could not depend on the size of his family. The needs of 
a father of a large family, if he was to keep his children 
in a decent state and in health, must obviously be very 
different from the needs of a man without children. 
and Sir William went on to quote the Vicar of Wakefield, 
who had six children and who was * ever of opinion that 
the honest man who married and brought up a large 
family, did more service than he who continued single, 
and only talked of population.”’ The Minister empha- 
sised however, that the object of the Bill was not to 
filch from parents their responsibility, but rather to help 
them to discharge that obligation as they would desire. 
Moreover, the Bill must be regarded in its complete 
setting, with antenatal services, maternity services. 
child welfare, school meals and national health services. 
Still, after every allowance had been made for these 
schemes, there remained a gap that could only be filled 
by cash payments made without a contribution or a 
means test by the Exchequer. 

The Government had decided to leave the question 
whether the allowances should .be paid to the father or 
to the mother to a free vote of the House at the com- 
mittee stage. But if they decided in favour of payment 
to the mother the House must realise that so far as in- 
come tax was exigible on the amount it would be payable 
by the father. Nor must it be thought that by pay- 
ing the mother the father was relieved from the duty, 
morally and by law, to maintain his children. 

Thirdly, there would be no duplication with allowances 
paid under other schemes; there must be no dodging the 
issue by saying that this was not a duplication because 
one payment was made to the husband and another to 
the wife. All that had been said about the appointed 
day on which the Bill was to be brought into operation 
was that it should be after the war. He was expecting 
to receive applications from 2,500,000 families in respect 
of 4,400,000 children. The task of getting the necessary 
machinery in order was a very big one, and it was 
obvious that payments could not be started in the near 
future. 

Miss RATHBONE, who opened the debate as grand- 
mother of the proposal, thought the 4mount of the allow- 
ance was too small and the age limit was too low. 
Sir WILLIAM BEVERIDGE would have preferred to see 
more of the allowance in cash and less in kind. Dr. 
E. SUMMERSKILL put forward a plea for the illegitimate 
child who was usually the first and only child. Mr. 
A. BEVAN asked what justification there was for not 
supplementing unemployment benefit or workman's 
compensation by these allowances ¥ 


UNRRA Conference at Sydney 

In the House’ of Commons on March 7 Mr. 
HAL, Under Secretary for Foreign Affairs, made a 
statement on the conference of the United Nations 
Relief and Rehabilitation Administration held at Sydney 
from Feb. 15 to 20 under the chairmanship of Dr. T. F. 
Tsiang, representative of the Chinese Republic. His 
Majesty’s Government were represented by Sir Paul 


GEORGE 


Butler, a distinguished member of the Foreign Service. 
Australia, France, 
and the United 
sub- 
submitted recommendations 


with wide Far Eastern experience. 
India, the Netherlands. New Zealand, 
States of America were also represented. The 
committee on agriculture 
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to increase the production of rice and encourage the use 
of alternative cereals in liberated areas, and for the 
establishment of a veterinary consultative body for the 
Far East, similar to that suggested for Europe. The 
subcommittee on health presented a draft agreement 
for the health and sanitary control of displaced persons 
in the Far East. These and other recommendations 
of the subcommittees were accepted. The committee 
also adopted resolutions regarding the importance of 
arranging for transport facilities as early as possible, and 
the supply of regular information to the committees 
and the Administration about the conditions in occupied 
countries. The chairman was given power to eall 
another meeting of the committee, if necessary, before 
the next session of the Council. The most important 
resolution adopted was that proposed by Dr. Evatt, 
which made three recommendations : 

(1) that the Administration should arrange with the Govern- 
ments and other authorities concerned for the earliest 
possible measures to be taken to provide relief immedi- 
ately upon liberation ; 

(2) that the maximum degree of decentralisation should be 
established between the central and regional offices of 
the Administration ; and 

3) that the officers of the Administration should®be selected, 
with due regard to their special local knowledge, from a 
wide range of member countries. 


QUESTION TIME 
Doctors and Military Service 


Sir FE. Granam-Lrrrite asked the Minister of Health 
whether he had considered the example submitted to him of 
the dissatisfaction amongst senior medical officers serving 
abroad at the small proportion of newly qualified medical 
practitioners who were called up for military service abroad 
in exchange for senior officers and the large number who were 
drafted into the Emergency Medical Service at home ; and 
whether he would inquire into and remedy these conditions,— 
Mr. H. Wierink replied: The great majority of newly 
qualified medical practitioners fit for military service are 
already being called up after short periods in resident hospital 
appointments, which are necessary to provide the experience 
required for subsequent military service. Resident hospital 
posts are limited in number to the minimum war-time 
establishments approved for each hospital by the Central 
Medical War Committee and it is the policy of that committee 
wherever possible to call up the holders of the senior posts 
after a certain period so that a proper flow of young practi- 
tioners through these posts to the Forces may be maintained. 


Choice of Doctor 


Mr. M. P. Prick asked the Minister whether he would 
consider the alteration of the regulation which insists that a 
person im receipt of a supplementary old-age pension should 
only have a medical practitioner appointed by the public 
assistance committee of the county ; and whether, in future, 
a free choice of doetor could be permitted. -Mr. Wittisk 
replied: Most supplementary pensioners are entitled to 
medical benefit under the National Health Insurance Acts 
with a free choice of doctor, and only a small proportion obtain 
medical treatment through the arrangements made by public 
assistance authorities. These arrangements may with my 
sanction include a choice of doctor, and sanction for arrange- 
ments of this kind has already been given to about 30 
authorities, 

Women Medical Students 


Sir WiLLtAM BEVERIDGE asked the Minister of Labour if he 
Was aware that many women over the age of 19 had had their 
medical studies sincé 1943 interrupted, after passing their first 
inedical examinations, by national service; that two of the 
three London medical schools which admitted women were 
about to hold entrance examinations to select students for 
the second medical course starting next October, but that 
suceessful candidates in the above age category could not 
he allotted vacancies without his approval before the examina- 
tion results were known ; and if he would allow such of these 
women as reached the requisite standard at these examina- 
tions for securing admission to the schools to aecept places 
provisionally. Mr. E. Bevin replied: In consultation with 
the Minister of Health, L am making arrangements by which 
medical schools nfay consider provisionally applications from 
women of any age who wish to be admitted next October, 
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The question whether selected candidates will be permitted 
to begin their courses at that date will, of course, depend upon 
the national situation. 


Supplies to Poland 

Miss FE. RATHBONE asked the Secretary of State for Foreign 
Affairs whether any reply had now been received from the 
Government of the USSR giving permission for a delegation 
or supplies from UNRrRraA to reach Poland or any districts in 
Russia where Polish or other deported persons were in need of 
assistance.—Mr. A. Epen replied: | am informed that the 
Russian authorities have promised UNrRA facilities for the 
transit of supplies to Poland. Arrangements for the transit 
of a delegation are net vet concluded, but the despatch of 
supplies is not being delaved on that account. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Sir Wiliam Collins, who in 1943 gave £100,000 to 
extend the department of pathology at Lincoln’s Inn 
Fields, has sent the following letter to Sir Alfred Webb- 
Johnson, PRCS. 

My dear President, 
When I gave you the first £100,000 for the endowment 

of the Department of Pathology and the institution of a 

Chair of Human and Comparative Pathology at the Royal 

College of Surgeons, L promised to provide in my Will 

that you should receive another £100,000 for the College 

for the endowment of the Department of Anatomy and the 
institution of a Chair of Human and Comparative Anatomy. 

Since then J have visited the College several times and 
seen the very good work that you are doing, which has 
inspired me to think over the matter. I feel that if you 
had the promised second £100,000 today you could straight- 
way inaugurate the endowment of the Department of 

Anatomy, and we could then both see the two Professor- 

ships functioning. 

I therefore enclose my cheque for £100,000 for this 
purpose Yours sincerely, 
W. H. Cours. 


; A CHAIR OF MEDICINE 

THE University of Manchester are anxious that medi- 
cal men serving in the Forces should know of their 
intention to appoint a whole-time professor of medicine. 
The new professor should if possible take up his 
duties on Sept. 29, 1945, but if the doctor appointed 
is at present in the Services the university would con- 
sider postponing this date. The chair will carry a 
stipend not exceeding £2500 a year, and applications. 
which should be brief, should be sent to the registrar of 
the university before April 24. Particulars of the pro-. 
posed appointment were circulated through Service 
channels several weeks ago. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MARCH 5 

Notifications.—The following cases of infectious dis- 
ease were nobvified during the week: smallpox, 0: 
scarlet fever, 1461; whooping-cough, 1462; diphtheria. 
170; paratyphoid, 3°; typhoid, 13: measles (excluding 
rubella), 22,480; pneumonia (primary or influenzal). 
905; puerperal pyrexia, 124: cerebrospinal fever, 77 : 
poliomyelitis. 4;  polio-encephalitis, 0; encephalitis 
lethargica, 0; dysentery, 399; ophthalmia neona- 
torum,. 67. No case of cholera, plague, or typhus fever 
was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Feb. 28 was 1208. During the 
previous week the following cases were admitted: searlet fever. 
30; diphtheria, 23; measles, 148 ; whooping-cough, 19. 

Deaths..-In 126 great towns there were no deaths 
from enteric fever, 2 (0) from searlet fever, 18 (0) from 
measles, 10 (0) from whooping-cough, 10 (1) from 
diphtheria, 58 (10) from diarrhoea and enteritis under two 
years, and 39 (6) from influenza. The figures in paren- 
theses are those for London itself. 

There were 11 deaths from diarrhoea at Birmingham. 

The number of stillbirths notified during the week was 
213 (corresponding to a rate of 24 per thousand total 
births). including 28 in London. 
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THE LANCET | A CHAIR IN 
Letters to the Editor . 
MEDICAL STAFF COMMITTEES IN MUNICIPAL 


HOSPITALS 

Sin,—As a member of that) unpopular 
Medical Superintendent, and one who—extraordinary as 
it may appear to many—is proud of the work he does 
and feels that he is filling a very important funetion in 
his hospital. | have delayed entering into the contro- 
versy Which has gone on so long in the medical press. 
But reluctantly L feel that the letter of March 38 by 

Assistant Medical Officer “* calls forth not defence but 
counter-attack. 

Most medical superintendents today are in their 30's 
or 40°s. and out of those J] know only two are 60 or 
over. I know many senior physicians and surgeons of 
voluntary hospitals, who hold in fact far more dictatorial] 
powers, who are over this age: and apparently it is 
considered in order for them to have this power. 1 see 
no Object in medical staff committees in municipal 
or voluntary hospitals unless they contain not only the 
senior but also the junior staff. In many municipal 
hospitals the senior staff are part-time ; only the juniors 
ave full-time. and they are far more intimately concerned 
with the welfare of the institution. It is one of the 
functions of a medical superintendent to retain close 
contact with the whole of his staff, medical as well as 
non-medical, and he would be a bad superintendent who 
was unaware of the desires and views of members of his 
staff. 

In my own hospital. and in those municipal hospitals 
with which [I am intimately acquainted, every member 
of the staff has access at any time to the medical superin- 
tendent, and no difficulty is met with in formulating 
proposals for improvement and alteration in the hospital 
services. That does not mean that in every case the 
medical superintendent agrees, or is able when he agrees 
to persuade the hospital committee to act upon the 
recommendations ; but strangely enough I have ex- 
perienced an exactly similar state of affairs in voluntary 
hospitals, where the hospital committee has not invari- 
ably agreed to the suggestions made by members of the 
medical staff, either collectively or individually. Most 
medical superintendents are delighted when their senior 
staff are sufficiently interested in the welfare of the hos- 
pital either to make suggestions to him or to request an 
opportunity of meeting the hospital committee ; and 
from my own experience the hospital committee has 
been more than flattered at such a request. and has 
always granted it. 

After a period during which they tended to lose their 
clinical interest and become administrators solely, more 
and more medical superintendents are remaining 
clinicians. They have realised that their work is better 
understood, and can be made more useful to the com- 
munity. when they retain their clinical interest and 
maintain their clinical status among their senior staff. 
Men like Clark of Sheffield and MeCormack who was at 
St. James’. Balham, are household names. and bear 
comparison in their clinical work with any consultant. 
no matter how eminent. 

Halifax General Hospital. 


A CHAIR IN PSYCHIATRY 

Sir,—-Brigadier James calls attention to the anxiety 
aroused in Service doctors by the activities of some of 
their civilian colleagues at home. This anxiety is with- 
out doubt acute. widespread, and very real. The proposal 
to fill the chair in psychiatry at London University by 
Sept. 1 has caused frank consternation. Service 
doctors ask for no special privilege : all they seek is equal 
opportunity. They regard this instance as the writing 
on the wall, and they have a sharp feeling that their 
individual futures are being prejudiced and rendered 
insecure, 

Until comparatively recently Service doctors overseas 
have been able to apply themselves wholeheartedly to 
their Service duties. in the belief that their interests at 
home were being jealously safeguarded by their civilian 
colleagues. Ineredulity is being rapidly succeeded by 
feelings of frustration. and. which is worse. distrust. 

Brigadier James speaks only too truly. It is essential 
that no split in our profession is allowed to develop. 


class. the 
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Nevertheless. if the profession at home were to discard 
the principle of equity. such a split would be inevitabl 
My work brings me into contact with many Servic: 
doctors in all branches of medical work. Lam reflecting 
their thoughts and their views. It is most earnestly 
hoped that the civilian authorities will in their wisdom 
realise the urgency of the need to still the doubts and to 
allay the resentment and anxiety which their proposal at 
this stage of the war to fill a university chair has stirred 
up among Service doctors overseas. 
J. D. W. PEARCE, 


CMF, Adviser in Psychiatry, AFHQ. 


Sir. The London chair of psychiatry is indeed 
important. for much of the future of psychiatry is 
involved in its fate. Psychiatry’s significance for 
society has been shown during this war by EMS and 
Service psychiatrists to be vreater than was ever suv- 
gested in peace-time, even by the chair concerned. 
Plans for teaching and research in the subject should be 
made at the earliest moment possible ; and the decision. 
after some years of delay. to appoint a professor to this 
the only chair in England-—can hardly be called precipi 
tate orillconsidered. Any further avoidable delay would 
be reprehensible, and the London County Council’- 
present eagerness to fill the appointment is one which 
many will commend. 

The decision to allow psychiatrists. both in and out of 
the Services and the LCC. to apply for the chair is 
proper. but unless suflicient time is given for all whe 
might be interested to apply. it may not be implemented. 
You will have heard, Sir. that except in matters which 
concern operations and their planning, Service channels 
of communication are no quicker than jungle roads. 
mountain highways, and the voyages of fighting ships 
allow, and at times are even slower than this, for the 
serving doctor has no assured tenure of address. ‘To get 
and read advertisements. to arrange and get proper 
references, to formulate a suitable application, and then 
get it to London, may take some serving psychiatrists 
more than six months. 

London University might do well to follow the example 
set by my own university which last vear invited applica - 
tions for the vacant chair of surgery at Neweastle. 
A preliminary date by which applications could be 
received was fixed some months ahead, but a loophole was 
left for late applications. and in addition, the following 
statement was circulated through Service channels to all 
serving doctors : 

. the University will make no appointment until 
it is satisfied that persons serving overseas haye had full 
opportunity to apply, and the professor, if on national 
service, will not be required to take up his duties until his 
release from such service on the termination of hostilities 
or on such earlier date as may be possible.” 

It is true, as your correspondents have stated. that 
doctors serving abroad are sensitive about the depriva- 
tions they suffer, and at times compare their lot: with’ 
that of their colleagues in the homeland ; but even in the 
darkest days of the MEF they were upset only when some- 
one in the United Kingdom so forgot his responsibilities 
to them as to further his future at the expense of theirs. 
The model statement of Durham University recognised 
that we ** gentlemen in England now abed *’ can reason- 
ably ask serving doctors overseas for further sacrifiees in 
the present, only if we ourselves zealously guard thei 
future. We can take satisfaction in the certainty that 
they, at least, can do no personal canvassing for appoint- 
ments, but we must be careful to ensure that they have 
the same opportunities of applying in writing as thei 
professional brothers in Britain. There is no need for 
venerosity. but equity is their right. 

The profession need not search its conscience because 
the Goodenough Committee took evidence only from 
three civilian psychiatrists. and from none of the 
hundreds of psychiatrists in the Services ; it Was a non- 
professional body. But if the only chair in England 
recommended by it for the responsibility of teaching 
post-graduate psychiatry were filled before psychiatrist 
overseas had ample time to apply for it, permanent 


eynicism would arise in many members of the profession 
as any future professor of psychiatry will know. 
T. F. Main, 


Adviser in Psychiatry, 21st 


Late Army Group. 
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RETURN OF THE BLOOD TO THE HEART 

Sir,—The answer to Dr. Penman’s question is very 
simple. When a tourniquet is applied for the purpose 
of an intravenous injection the dilated veins become more 
prominent on clenching the fist because they are pushed 
against the skin by the swollen and hardened muscle- 
bellies. If the fist is kept clenched this prominence may 
in the next few seconds become yet more pronounced as 
more blood enters the arm, but it is no greater if the fist is 
alternately opened and clenched. 

Before Dr. Penman’s letter appeared three of my 
colleagues came to me with the same question. By a 
demonstration on the arm of one of them I convinced 
them that this observation was correct. The idea that 
alternate contraction and relaxation of the muscles 
increases the distension of the veins by a pumping action 
is an excellent example of the facility with which the 
senses can be deceived and practice influenced by belief 
in a preconceived theory which has no basis in fact. In 
this case the whole of the profession seems to have been 
taken in. 

Cambridge. Fr. ROBERTs, 


MENINGITIS FOLLOWING SPINAL AN,ESTHESIA 

Str,—Your correspondents have properly emphasised 
two major factors which may give rise to infection during 
the administration of a spinal anzsthetic—namely, the 
(ab)use of spirit and of ‘ sterile distilled water.” But 
insufficient attention is paid to the certain contamination 
of the needle if it is held in the bare fingers, whether or not 
the hands have been thoroughly washed, for the skin 
can never be rendered sterile. If the hands .are wet, 
however carefully one handles the needle. it is certain 
to get moistened and contamination has then occurred. 
Gloves are the obvious precaution, but there is a simple 
alternative as suggested by Dr. Mills. 

The needle is held through a small sterile towel, the 
hands being absolutely dry. To ensure their dryness it 
is better not to wash up ; the hands are then consciously 
recognised as *‘ dirty ”’ and a perfect no-touch technique 
will be practised. Slight practice is necessary to acquire 
the knack, but once obtained there is a great saving of 
time. 

Many thousands of lumbar punctures must have been 
performed in this neurosurgical unit, by this method of 
holding the needle through a towel, with never a case 
of resultant meningitis. It is absolutely reliable, and 
| believe practised by the entire neurosurgical 
fraternity. 

Neurosurgical Unit, Chase Farm J), W. C. NORTHFIELD. 

Hospital and London Hospital. 


PREGNANCY AND PULMONARY LOBECTOMY 

Sir.—In your issue of Dec. 16 last Mr. Graham Bryce 
and Miss Mills remark that there are few recorded cases of 
pregnancy following pulmonary lobectomy or pneumon- 
ectomy. The following somewhat unusual case may 
therefore be worth recording. 

A single girl of 22 was referred on Jan, 4, 1943, to the 
Nottingham City Hospital from the tuberculosis eclinie for 
‘**’ non-tubereulous unilateral bronchiectasis of the left lung” ; 
surgical resection of the lung was suggested. She was 
admitted under the care of Dr. 8S. B. Benton, and investi- 
gations in hospital led to the diagnosis of congenital cystic 
bronchiectasis of the left lung. The right lung was found to 
be free from disease by clinical and bronchographic examina- 
tions. Her physique was moderate, stature below average, 
and weight 6 st. 8 lb. A definite midthoracie scoliosis to the 
right was present, which had been treated at an orthopedic 
clinic when she was 12 years old. 

Mr. G. A. Mason did a left pneumonectomy on Feb. 20, and 
she made a good immediate recovery. On March 8 it was 
noticed that she was 16-18 weeks’ pregnant. Her chest 
condition was not such as to warrant interruption of the 
pregnancy, but after arrangements had been made to dis- 
charge her from hospital, she had a spontaneous abortion on 
March 27. The foetus and placenta were macerated and the 
foetus had evidently died some considerable time before. 
The abortion*did not distress her cardiorespiratory system to 
any extent and she made a steady recovery from this un- 
expected inter€ening condition. She was discharged on 
April 6—-64 weeks after operation. Bronchoscopy and 
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bronchography on May 22 showed her chest condition to be 
wholly satisfactory. Her weight was 6 st. 7 lb. 

Some two months later she became a hospital cleaner and 
she was able to do the work without any respiratory em- 
barrassment. I saw her again at the hospital antenatal 
clinic on April 28, 1944, when she was 20-22 weeks’ pregnant. 
Her physical condition had improved beyond the standard 
before pneumonectomy, and her weight was 7 st. 4. lb. Her 
chest wall was well healed and the right lung seemed normal. 
She pursued her employment as a cleaner, though advised 
not to do so, until August 1, when she was 34-+- weeks’ 
pregnant. At this time her vital capacity was 1500 c.cm, 

An intermediate degree of pelvic contraction was present, 
but she was spontaneously delivered of a living. female infant 
after a labour of 21 hours on August 28. The second stage 
occupied 2 hours and normal progress of the labour and her 
freedom from any cardiorespiratory embarrassment made 
assistance unnecessary. A careful watch was kept for any 
undue dyspnoea with each pain in the second stage, but none 
was observed. Nitrous oxide was given for the delivery only, 
and was tolerated well. Her puerperium was uneventful and 
she was discharged with her infant on Sept. 15. Since then 
her chest condition has remained satisfactory. 

This girl seems to have had an unusual tolerance to 
physical strain, despite her impaired physique. For 
many years she had to all intents only one normally 
functioning lung, and this had sufficient reserve to 
withstand the repeated obstetric demands made upon it. 

I must thank Dr. Benton for access to the case-records and 
Dr. C. L. C. Crowe, medical superintendent of the hospital, for 
permission to publish this case. 

Nottingham. J. Bo Cocurane. 


ACCOMMODATION FOR WOMEN STUDENTS 

Srr.—We, the undersigned, all received our medical 
education in different medical schools of London volun- 
tary hospitals, which at that time were providing 
coeducation—namely, St. Mary’s, St. George’s, Univer- 
sity College, and the London Hospital. 

In each hospital special accommodation for women 
students was limited to the provision of a cloakroom and 
lavatories, and in the case of one or two of them a 
common-room also. For women resident medical 
officers no special accommodation was provided 
bedrooms, sitting-rooms, common-rooms, bathrooms, 
and lavatories were used, as they would be in an hotel or 
boarding-house, without any sex discrimination. 

It would therefore appear that there is no legitimate 
reason on the score of lack of accommodation for delaying 
the entry of women medical students into the medical 
schools and hospitals which are at present reserved for 
men only. It should not be an insuperable difficulty. 
even in war-time, to provide a common-room (if it is 
thought necessary), a cloakroom, and lavatory accommo- 
dation for women medical students. : 

Doris G, LITHERLAND. DorotTHy M. Howse. 
MARY G. MITCHELL. PHOEBE WOODWARD. 
Bournemouth. 


COUPONS FOR BELTS 
Sir,——We have just had a very good instance of the 


hardship which you mention in your annotation of 


March 10. We manufactured a surgical belt for a 
soldier in hospital with an incisional hernia. Our 
representative called at the hospital with the completed 
belt, but as the patient had no clothing coupons the belt 
was brought back. Soldiers, we believe, get ten coupons 
a year, and the next issue is probably in June. As we 
understood the case was very urgent, we broke the law, 
which incidentally made us liable to fines or imprison- 
ment, and supplied the patient with the belt. At the 
same time we notified the Board of Trade that we had 
done this. 

Wigmore Street, WI. ALLEN & HaANnBURYS LTD. 


In Memory Sir Tuomas Baritow.--Of his hundred 
years Sir Thomas Barlow spent seventy on the staff of Great 
Ormond Street Hospital, and the hospital felt him so pecu- 
liarly their own that they held a small ‘* family ” service in his 
honour at their chapel on March 7, Sir Robert Hutchison, who 
was Sir Thomas’s house-physician at the hospital nearly ftifts 
years ago, spoke at the service and said that Barlow would be 
remembered both for what he did and for what he was. 
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BERTRAND DAWSON 
VISCOUNT DAWSON OF PENN 
vc, GCVO, KCB, KCMG, MD. BSC LOND., DCL, LLD, FRCP 

Few men hold high position for any great length of 
time. Yet Lord Dawson was a public figure for more 
than a third of a century. In Edwardian days he was 
already a famous physician, and during four reigns he 
was a leader in his profession and the adviser of govern- 
ments. 

His was the greatness of general ability rather than some 
particular excellence ;: in many different ways he was a 
shade better than the average first-class man. He was a 
yood representative of doctors because he was a doctor 
like themselves—with the same sort of skill, the same 
interests, the same! intentions. He 
was effective among legislators be- 
cause, for all his special knowledge, 
they found him a man of affairs like 
themselves, in no way eccentric. 
But he was more than a representa- 
tive and a politician. Successful. 
shrewd, a man of the world, he was 
also a devoted exponent of reform, 
deeply desiring the health and happi- 
ness of other people. In this he 
sought, and secured, greater influence 
for medicine: he believed that it 
must play an increasing part in the 
modern world, and he strove to ob- 
tain for his profession its proper 
place,and fitness to do its proper work. 

He was a doctor first and all the 
time, and with worldly eminence his 
bearing towards medical colleagues 
and students never changed. 


THE DOCTOR 


Bertrand Edward Dawson was the 
son of an architect, Henry Dawson, 
FRIBA, Of Purley in Surrey, and was 
born on March 9, 1864. From St. 

aul’s School he went to University 
College, London, where he studied 
chemistry, physics, and physiology. Ever afterwards he 
was proud of his BSc degree (1888), and he approached 
medical problems with a physiological bent ; he focused 
on function rather than structure, and the damaged heart 
was of less interest to him than what the patient was able 
to do with it. At the same time he was exceptionally 
well grounded in morbid anatomy ; for when he had quali- 
fied from the London Hospital in 1890, andshad held the 
usual junior appointments there, he became pathologist 
at the Chest Hospital, City Road ; and after joining the 
London Hospital staff in 1896 he demonstrated to 
students in the postmortem room until the first profes- 
sional morbid anatomist was elected in the person of 
Professor Turnbull. 

As a young man he was by no means robust, but he was 
already a hard worker, taking great pains with whatever 
task was in hand. This habit of concentration helped 
to make him eventually one of the best diagnosticians of 
hisday. His first principle seemed to be that, once in the 
presence of the patient, the clock stopped so far as he was 
concerned. A colleague, who apologised for detaining 
him when he was known to have important engagements 
on the same day, received the rebuke ‘‘ I do one thing 
atatime.”’ His questions were quietly put, and he would 
listen patiently ; so when the time came to disentangle 
the symptoms he had a good picture of the person. 
Intelligence and experience gave him exceptional ability 
to pick out the signs and symptoms that mattered. But 
as a clinician he also had the supreme gift of humanity : 
his humour was spontaneous, his sympathy ready and 
real; and, as the saying went, he could get inside the 
skin of a bus-conductor or a duchess within ten minutes. 
important part of therapeutics,’’ he said, a 
willingness to listen, a perceptive understanding mind, 
and lucid persuasive exposition.’’ He was at his best. 
perhaps, with those who had carried responsibilities and 
were now wounded in the battle of life. In his summing- 
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up, not only the disease, not only the man, but the family, 
the work, the future—all would be encompassed. The 
details of treatment would be outlined with as much 
attention to the patient’s surroundings as to his disease. 
Dawson was (to adopt the idiom of today) a master of 
clinical social medicine and reablement. He was not a 
specialist but a general physician, and this partly explains 
why he gained a reputation as a last resort—why the 
colleague in bed five months under a total of thirteen 
consultants was cured within three days after taking 
Dawson’s “ second ”’ opinion. 

His contribution to scientific literature was respectable 
rather than remarkable. In early days he provided 
many of the articles for Allchin’s Manual of Medicine. 
and he later wrote on stricture of the csophagus, 
diseases of the stomach, colitis, and paratyphoid. Over 
many years he made a serious study of haemolytic jaun- 


_ dice, and he was happy to relate that one of his patients 


was a lady whose spleen had been 
removed by Mr. Spencer Wells. 
Hypertension always interested him, 
and he preached that it is the bodily 
reaction of certain types to their 
environment: he spoke of ‘ these 
days when diseases of invasion are 
receding and diseases of stress loom 
larger.”’” During the war of 1914-18, 
when he served in France as consult- 
ing physician to the British Expedi- 
tionary Force, he published with 
W. E. Hume and 8. P. Bedson valu- 
able work on infective jaundice which 
but for his efforts might never have 
been undertaken or recorded. 

He was not a scientist of the mod- 
ern kind: ‘‘one can pay him no 
greater compliment as a physician 
than by saying that he possessed more 
than knowledge.”’ But he 
kept abreast of the advance of medi- 
cine by his innumerable contacts, and 
in all he heard he separated the wheat 
from the chaff. He knew how to 
choose as assistants people with a 
great capacity for work, and the 
young men chosen to devil for him 
remember him with gratitude as hav- 
ing provided them virtually with an education. He 
helped his juniors to pursue original investigations. and 
in talking of such work to his father-in-law, Sir Alfred 
Yarrow, persuaded him to endow the Yarrow research 
fund at the London Hospital. 

Dawson was a good teacher, though somewhat irregular 
in his attendance because he was so often ‘‘ doing one 
thing at a time *’ somewhere else. When he had to retire 
after 20 years on the senior staff, the London Hospital 
made him ‘‘ extra physician ’’ for another 5 years: he 
would go down once a week, and he afterwards recalled 
that ‘‘ no part of my work afforded me more satisfaction 
and instruction than Tuesday mornings in the wards, 
often prolonged till the dinner, and sister’s appealing 
look, caused a retreat.’ Students flocked to ‘‘ Bertie’s 
rounds ; and no wonder, for like many other good 
teachers he was something of a showman, and was not 
content to show single cases. He borrowed patients from 
far and wide. 


YFevonde 


‘*T remember,’ writes a former assistant, “a demonstra- 
tion of aneurysm of the transverse arch contrasted with 
carcinoma of the lung invading the superior mediastinum, 
together with aneurysm of the descending thoracic aorta 
contrasted with carcinoma of the lung invading the 
posterior mediastinum. Once in 1924 I suggested to him 
that he should demonstrate dwarfism and infantilism. 
His reply was: ‘What about giants too?’ So a few 
days later I found myself in Wapping interviewing Adolf 
Strumpell’s famous 8 ft. 2 in. giant then performing in 
Bertram Mills’s circus. Would he come to the London 
Hospital to see the King’s physician for £10? No: he 
wouldn’t come for £20; and in any case he had been 
X-rayed in Vienna, and then taken to the court of the 
Emperor Franz Josef.” 


He got on easily with younger men ; and a happy late 
example of his helpful collaboration was the work done, a 
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little before the war, at Lambeth Hospital, where the 
London County Council made him consulting physician 
to their heart centre. Here he took a practical interest 
in the efforts of Laurence O'Shaughnessy and H. FE. 
Mansell to relieve cardiac ischemia by inducing vascular 
anastomoses. Unhappily none of the three authors 
of their reports is now alive. 

Lord Dawson was consulting physician not only to the 
London Hospital but tothe King Edward VII Sanatorium 
at Midhurst, the Roval National Hospital for Consump- 
tion at Ventnor. and the Emergency Medical Service. 
In 1929 he joined the council of King Edward’s Hospital 
Fund ; in 1936 he became chairman of the Army Medical 
Advisory Board ; and he served on the Medical Research 
Council from L981 to 1985. During this war he presided 
over the MRC Committee on Tuberculosis in War-time. 


THE KING'S PHYSICIAN 

No doctor, perhaps, has had a larger number of dis- 
tinguished patients, and none heard more of their anxie- 
ties. Probably no doctor ever spoke less of what he 
knew. It was this discretion, coupled with conspicuous 
ability and good address, that made him an ideal Court 
physician. His first appointment was in 1907, and he 
was physician-in-ordinary to four sovere igys. 

The illness of King George V in 1928 displayed his 
power to withstand great strain. He had always taken 
long holidays, and he could recover quickly from fatigue. 
Now, an elderly man, he had to bear through long weeks 
almost the whole responsibility of managing, before the 
world, a most difficult illness on whose outcome much 
depended. No-one could have felt the responsibility 
more keenly; but neither nerve nor judgment failed. 
‘ L vividly recall,” writes one of his team, “ the kindly 
word which inspired confidence and dispelled miy 
nervousness. He never fussed. When he had chosen 
his man, he left him unhindered to do the job. Nor did 
he ever omit to give a young man his due credit in private 
ov public.’ 

He was appointed KCVO in 1911, and CB in 1916 for his 
war service. In 1918 he was promoted’GCVO, and in 
the following year became KCMG. He was created a 
baron in 1920, and KCB in 1926. Membership of the 
Privy Council, a distinction he specially valued, was 
vranted in 1929, and a viscounty was conferred in 1936. 


THE PRESIDENT 

While he enjoyed everything medical, it can be truly 
said that Dawson loved his own college. The Royal 
College of Physicians of London was to him hallowed 
vround ; and to be cleeted by his brother fellows to be 
their president for seven successive years—something 
that had not happened for a century-——was to him the 

vreatest honour. 

His presidency, from 1981 to 1988, was notable for a 
change of policy. Fearing lest the creation of the 
Ministry of Health and the Medical Research Council 
might deprive the college of its position as medical adviser 
to the Government. he concluded that it ought to be made 
more representative of medicine, and therefore more 
influential, by taking into the fellowship men from the 
fighting Services, from public health, and from specialist 
occupations such as pathology, radiology, and biochem- 
istry. He thought it ‘‘ a reproach against our profession 
that we do not establish means of giving collective advice 
when the art of government depends increasingly on our 
knowledge,” and he regarded his college as one of the 
proper channels for such advice. There are those who 
have their doubts about the departure thus taken from 
precedent : they believe that a college of physicians is 
best confined to physicians. But certainly Lord Dawson 
raised the national status of his college ; he set up com- 
mittees able to offer advice to Government departments, 
and he gave its affairs fresh life by enc aaanENS the 
younger fellows to speak their mind. 

In his last months he wrote in favour of association of 
the Royal Colleges to give them the united influence of 
an Academy of Medicine. An ardent believer in the 
Empire, he always liked to think of London as a centre 
of medical learning and inspiration. Besides an Academy 
he wanted to see here a single large Empire centre of 
postgraduate medical education, worthy of its oppor- 
tunities. He had been dean of the London University 
faculty of medicine. and he was well aware of the 
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reciprocal advantages of closer ties between medical 
schools in Great Britain and in the Dominions. 

Besides his own college, Lord Dawson was president 
of the Royal Society of Medicine in 1928-80 and of the 
British Medical Association at its centenary in 1982. 
Last year, on the death of Sir Beckwith Whitehouse. 
the Association, faced with great issues, recalled to 
their presidency the veteran doctor who had won the 
esteem of Ministers and public. In his inaugural address 
he expressed part of his philosophy in declaring that 
* customs, habits, and feelings, many of them centuries 
old, must not be suddenly uprooted: rather must the 
new order be gradually grafted on to medicine’s historic 
past. Such is our English way.’ But his thoughts. 
none the less. were on the new order. 


THE REFORMER 

Already in 1918 Major-General Sir Bertrand Dawson 
Was saying that the need for adequate medical service had 
outstripped its provision, not only for the masses but 
even for the well-to-do. He prophesied that people would 
soon recognise the unsuitability of their homes as places 
for the treatment of the sick, and that larger institutional 
organisation must follow. Recognising the general 
practitioner as the central pillar, he sketched a new service 
based on local hospitals and clinics, for which the larger 
hospitals would provide consultant and specialist advice. 
In 1919 he was able to work out these ideas as chairman 
of an advisory committee appointed by Dr. Addison, the 
first Minister of Health. The result was the interim 
** Dawson report.” whose short title is justified by the 
major part he played in preparing it. The committee 
proposed a scheme of practice in or around health centre = 
which would offer modern methods of diagnosis and be 
closely linked with central hospitals. This was con- 
structive forward thinking of a high order. But the 
report appeared in 1920, and a ruthless ‘* economy 
campaign soon afterwards removed all chance of official 
action on it. 

It was in 1920 that Dawson was made a peer. 
Lord Lister had preceded him in the House of Lords. 
Lister's honour was (as the Times points out) retrospec- 
tive. whereas Dawson's was the first attempt to bring 
medical knowledge into the Upper House. He rightly 
regarded this task of spokesmanship as important, and 
took care to see that the medical view was visible to 
the Lords whenever necessary. Sometimes perhaps his 
speeches had less effect than they deserved, because he 
tied himself a little too closely to the manuscript he had 
so carefully prepared : few speakers can retain the alert 
attention of their listeners and carry full conviction if 
they feel themselves obliged to keep to a previously 
written text. 
impressed his audience as well as those who read him 
next day. 

On his special subject of medical reconstruction he 
showed characteristic foresight in seeking to introduce 
into the Local Government Bill, 1929. the ‘** Dawson 
clause.” which, referring to municipal hospitals, said 
that— 


“A council in preparing a scheme under this section shall 
have regard to the desirability of consulting (a) any body 
existing in the area which is so constituted ax to be repre- 
sentative of the voluntary hospitals in the area, and (b) 
any body existing in the area which is so constituted as to 
be representative of the duly qualified medical practitioners 
in the area, including those on the medical and surgical 
staffs of any voluntary hospitals in the area.” 


Unfortunately this clause was watered down, and it 
was left merely that local authorities should ** make such 
arrangements as they think desirable for securing that 
the functions transferred to them : .. will be dis- 
charged after consultation with such body ... as they 
consider to represent the voluntary hospitals within the 
area.’ Much was lost because the local authorities failed 
to consult as intended. 

In 1928, on the Dogs Bill, he persuasively defended 
experiments on animals. In 1984 he accepted the 
challenge of the osteopaths. In 1987. speaking in favour 
of pasteurisation to meet the danger of infected milk, 
he could not *‘ see what good it was to spend vast sums 
on health services and leave this bad sore open year after 
year.”’ He took an active part in finally shaping the 
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Marriage Bill of 1037, dealing with insanity as grounds 
for divorce, and it has been said that his speeches thereon 
converted timid attempt at betterment’? into a 
true measure of reform. In 1938 he successfully brought 
forward his own Infanticide Bill. which recognised that 
the killing of infants is sometimes provoked by illness, 
which should be treated as such. 

As a medical student Dawson had spoken in Hyde 
Park in favour of birth-control, and as a medical states- 
man he had the courage to astonish the Church Congress 
by a plain-spoken address on sexual relationships, 
calling for study of their healthy rather than their 
morbid aspects. He believed in contraception as a 
means Of improving family and national life rather than 
a means of avoiding bother. Now that the community 
relies for its revenue of children on voluntary contribu- 
tions, he held that reproduction is ‘no longer the 
exclusive responsibility of parents but one in which the 
State has a share.” The State, by family allowances 
and otherwise, should remove obstacles to parenthood ; 
but doctors also must take a more responsible part in 
building up a healthy race. Today we were preventing 
the death of the unfit but had not planned any adequate 
substitute. It was proper that the unfit should be 
preserved and should be given a kindly simple shelter, 
but no effort should be made to raise them above their 
biological level, lest they vitiate the race by propagating 
their defects. ‘‘ In our duty and desire to help the 
unfortunate and afflicted we are being tragically unkind 
to the next generation.” 

With this eugenic outlook Lord Dawson combined 
enthusiasm for getting the fit citizens to the forefront. 
‘ If education is needed to get the best out of a girl’s or 
boy’s mind, it is unreasonable to expect that it is not 
equally needed to make the best of her or his body.” 

Till near the end of his life he continued to 
enrich the Lords’ debates, speaking constructively on the 
Beveridge report. on scientific research, and on the 
National Health Service white-paper. He argued that 
preventive and curative medicine must be brought into 
a single service—that all medical services must come 
under one umbrella—but he favoured slow advance. 
He wanted the Government to begin with the rationalisa- 
tion of hospital and consultant services, and_ leave 
general practice for the present untouched. He was 
firmly against employment of doctors by local authorities 
‘naked and unadorned.’ Yet he believed, as in 1929, 
that through better opportunities and responsible 
contact with the health organisation of local government, 
the centre of gravity of practitioners’ work will move 
towards prevention and early diagnosis and that they 
* will rise up as the interpreters of health to the people.’’ 


THE MAN 

The accompanying photograph of Lord Dawson shows 
him in his physical prime. Later his face changed and 
its lines grew deeper: but, as the friend of youth, he 
kept his own so vividly that few were conscious of his 
years. His face was handsome, with broad forehead 
and eyes set wide apart. 

Careful of his appearance and réle, he refused to 
betray weariness of flesh or spirit, but in public was 
ever brisk and confident, with vitality to spare for others. 
He would spend all night in his car, with a full day to 
follow ; but the rush, the emergency calls, the cancella- 
tion of less urgent matters, the writing late into the 
night, were taken with an equanimity which preserved 
his physical frame. 

Part of his charm lay in giving, apparently, his whole 
attention to the person who was talking to him. But it 
was the charm of a sensitive mind, which was evident 
also in his letters and speeches. With an attractive 
faintly raucous voice, he was a master of the short 
address—the lay sermon in Liverpool cathedral, the 
memorial tribute at St. Martin’s-in-the-Fields, the 
graceful tribute at his hospital. He was never bitter 
and always ready to forget. 

Many great men are a little inhuman, hard—more 
interested in, the thing than the man. Lord Dawson 
felt a personal relationship towards people and was 
always ready to give time and trouble to anyone who 
came to him for help and advice. His advice was of the 
kind that is taken. 

He had great skill in the delegation of work, and was 
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alWays prepared to accept responsibility for the mistakes 
of a subordinate, with no further recriminations than 
one good honest outburst of remonstrance. He did 
not like the man who promised more than he could 
perform (* spread-eagling *’ he called it), and he had a 
horror of social snobs. Like many pleasant people, he 
had an endearing capacity for saying things in a slightly 
comic way: he advised one of his young disciples to 
‘keep his ear to the ground and his eye on the middk 
page of the 7'imes,” and was the first to twinkle at the 
ludicrous picture he had evoked. He had the gift of 
selecting the right man; tact in the handling of others ; 
great persuasive powers, partly through logical argu- 
ment and largely through personal influence ; a readi- 
ness, even in old age, to see and to be willing to accept 
completely new ideas. (His attitude was never *‘ Ob 
no, that won't do,” but always ** Well, now, there’s 
something in that. Yes, that would be well worth con- 
sidering. Tell me some more about it.’’) He had a 
corresponding breadth of vision: he saw things largely 
and recognised the important factors in a situation. He 
was adaptable, and quick to see the acceptable solution 
of a difficulty. And he had the capacity for hard work 
to accomplish what he wished. We all have some of 
these capacities; many have several; but Lord Dawson 
had them all in that slightly greater degree which made 
the difference. This combination of undifferentiated 
talent—-simple * ability ’—-would have led him to the 
top whatever path he had chosen. 

Lord and Lady Dawson were married in 1900 and had 
three daughters. He was happy in his family life both 
in Wimpole Street and at their small house at Penn in 
Buckinghamshire,, and many will recall with pleasure 
their * bachelor’’ dinner parties in London, with the 
best of company, carefully selected so as to bring together 
people who could contribute to the pool of medical 
knowledge. Lady Dawson stood by him and behind him 
in all his work and responsibilities, sharing his burdens. 
Their town house was put out of action during the blitz. 
and so was the neighbouring house to which he transferred 
his consulting-room. But he did not leave London, and 
he died on March 7 in Weymouth Street. A memorial 
service, arranged by the Royal College of Physicians and 
the British Medical Association, will be held at West- 
minster Abbey next Tuesday, March 20, at 12.30 pM.* 


4 PERSONAL TRIBUTE 

Sir Alfred Webb-Johnson, PRcs, writes: In the 
passing of Lord Dawson we mourn the loss of a great 
man of our generation. His profession, of which he was 
intensely proud, took pride in him—for he stood above 
the common herd. Many of us were privileged to know 
him intimately and were happy to call him our friend. 
We want to ti nage and to keep in memory his charm- 
ing personality, for ** Bertie Dawson ”’ possessed to a 
remarkable degree the charm that springs from a natural 
grace and kindliness—-a gift that is fever to be gained 
by striving for it. It was not his published writings that 
gave him place, though they were important—it was just 
himself. It was his personality with his simple and 
sympathetic courtesy which won him the trust and 
affection of his friends and colleagues, pupils and 
patients. 

On committees Lord Dawson was convincing and 
persuasive. and in quiet discussion he carried his col- 
leagues with him even in what seemed revolutionary 
proposals. He was a master in the diplomatic handling 
of people and affairs. He often secured a measure of 
agreement. and achieved progress, by adopting a prac- 
ticable and possible path—thus preventing an impasse, 
in which case there would have been nothing but the 
toil of a rough journey. He could appreciate opposing 
points of view and adopt a judicial attitude of mind. 

Lord Dawson was always approachable. He was 
tolerant of criticism and bore no resentment, for that was 
impossible with his perfect courtesy. I ree all that early 
in this war I wrote to him in strong terms protesting that 
a Government department was adopting a policy which 
in our view was absolutely wrong, and that his attitude 
was deaentite! in strength and determination. He re poe od 


* Admission will be by ticket, and application should pa me wu to 
the Secretary of the British Me * al Association, BMA House. 
Tavistock Square, London, W.C 
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thanking me for my letter, and saying: ‘* 1 never mind 
receiving frank documents. I will add to my report a 
summary of our advice which should reasonably corre- 
spond to your demands. There is force in what you say, 
and, if I fail, you must be free to push the matter into 
the public forum. However, I will try.’’ He tried, and 
he succeeded. 

When necessary none could be firmer than Lord 
Dawson. [recall that on the last occasion when he was 
well enough to join in discussions with representatives of 
the Government on the planning of a National Health 
Service the argument was frequently advanced that there 
was no precedent for some of the proposals of the repre- 
sentatives of the profession. He protested strongly 
against always looking for precedents in the administra- 
tive structure of such a plan, for there was no precedent 
for the proposal to engage the whole of a great profession 
in an organised public service. He made it perfectly 
clear that if the administrative framework and the terms 
and conditions of service were not such as to ensure the 
freedom of the profession and the efficiency of their 
service to the people the profession would not coéperate. 
The Government may yet realise the wisdom of Lord 
Dawson’s advice that the development of a National 
Health Service must proceed by stages. 

The great traditions of his college appeafed strongly 
to him; but, while realising that he was one of: the 
treasurers of a magnificent and glorious past, he always 
tried to mould policy in the direction of new advance as 
the only way to be worthy of that trust. 

In consultations he was most helpful. not only in 
diagnosis and treatment but in raising the morale of the 
patient and in bringing comfort to the sickroom and to 
the household. The patient of the moment had his 
whole attention and thought. In dealing with relatives 
and friends, who often give doctors more trouble and 
anxiety than the patient, Dawson was a master. In 
eases of serious illness, with the issue in the balance, he 
would generally find some comforting phrase, but never 
a misleading one, in order to relieve and help the anxious 
relatives. 

Lord Dawson earned in full measure Stevenson’s 
tribute to the medical profession: ‘*‘ Generosity he had, 
such as is possible to those who practise an art, never to 
those who drive a trade; discretion, tested by a hundred 
secrets ; tact, tried by a thousand embarrassments ; and 
what is more important, Heraclean cheerfulness and 
courage. So it was that he brought air and cheer into 
the sickroom, and often enough, though not so often 
as he wished, brought healing.’” In the words of the 
Apocrypha Lord Dawson was *‘ one of the leaders of 
the people by his counsels, and by his knowledge of 
learning meet for the people, wise and eloquent in his 
instructions. ... He was one of those that have left a 
name behind them, that their praises might be reported.” 

And so farewell to one who has passed through his time 
with honour and, distinction ; one who has made great 
contributions to health policies, and done much for his 
fellow men by personal service and wise guidance-—one 
whose influence will remain with us for many years to 
come, 

LarceR ALLOWANCES TO FosTER-PARENTS.—The London 
County Council provides for some 1100  boarded-out 
children, and states that many remain with their foster- 
parents long after they have passed beyond the care of 
the council. The rates of payment to foster-parents have 
been reviewed in the light of a new Home Office circular 
and inereases are proposed which will include some incidental 
expenses, like boot repairs and haircutting, hitherto covered 
by separate payments. Foster-parents will receive addi- 
tional grants for clothing, graded according to the age of the 
child; and medical and dental treatment and travelling 
expenses will still be paid separately. 

The scales proposed for children under school age or 
attending elementary schools range from 11s. 3d. for those up 
to five to 15s. 3d. for those over fourteen. Out of these 
sums the foster-parents have to pay the pocket-money rising 
from ld. a week to 6d. For children attending secondary 
schools, or junior technical or selective central schools, 
the rates range from 16s. 6d. for those up to fourteen to 21s. 6d. 
for those between sixteen and eighteen. When the child 
begins to earn,/but before he is self-supporting, the council 
will subsidise his wages. 
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On Active Service 


CASUALTIES 
KILLED 
Lieutenant L. C. Woops, Ramc 
DIED OF WOUNDS 
Captain JosEPH CAMPBELL SWANSON, MB CAMB., RAM¢ 
DIED 


Surgeon-Lieut. MaLcoLtm JosEPH CLOW, MD CAMB., RNVR 
Flight-Lieut. ErNest ALEXANDER WALLIS, LRCPE, RAFVR 


AWARDS 

DSO 

ANDERSON, Major R. W. 
RCAME 


Major E. H. BoyYDEN, 


RCAMC 

Me 

Major W. J. Hay, meres, Captain C, A, RicHarpsoy, 
RAMC RCAMC 


Captain G. M. Kivipack, Captain K. A. C. CLarKeE, 
MB LOND., RAMC RCAMC 
Captain G. P. Captain T. C. 


MB ABERD., RAMC Husson, [AMC 

Captain H. N. Smrru, mrcs, Captain SUKHDEVNATH 
RAMC ANAND, TAMC 

Captain J. M. Witicox, Captain N. 8. R. C. Muruv- 
MB CAMB., RAMC SWAMY, IAMC 

Lieutenant Ferguson Hartr- Captain H. F. 
LEY, RAMC RCAMC 

Lieutenant W. M. WALKER, Captain TAYLOR STATTEN, 
RAMC RCAMC 

Captain A. D. McKenziz, Lieutenant J. G. Des Brews, 
RCAMC RCAMC 


OweEN, 


MENTIONED IN DESPATCHES 
Surgeon Captain W. B. D. MILLER, Dsc, MB GLASG., RNVR 
Major RupoLr# STUPPEL, FRCSE, RAMC (killed in action) 
Captain D. B. Watson, MB, RAMC 


The first award of the VC in this war to a member of the 
RAMC has been made posthumously to Lance-Corporal 
Henry Eric Harden, an orderly attached to a Royal Marine 
commando troop. 

MEMOIR 

Major P. McL. Gunxy, mc, who was dccidentally killed 
last December, was born in 1916, the third son of Dr. 
George Gunn, MBE, of Wirral. Educated at Mostyn 
House School, Parkgate, Sedburgh 
School, and Edinburgh University, he 
graduated MB in 1939, and after holding 
resident appointments at the Royal 
Infirmary, Salford, and the Royal Hospital 
for Sick Children, Edinburgh, he joined 
the RAMC in 1940. Posted to the 9th 
battalion of the Rifle Brigade, he joined 
them near El Agheila a few days before 
the first retreat in Libya, and remained 
with them until after El Alamein, when 
because of their great losses they were 
disbanded. Gunn next joined the Ist 
SAS Regiment, whose exploits are still to 
be published. With them he once spent 
three months behind the enemy’s lines, 
carrying all his medical supplies in his 
jeep, and caring for the many small 
parties working in German territory. 

Among the first troops to land in Sicily, he also made four 
separate landings in Italy. He won his MC at Bagnara, near 
Reggio, when his unit came under machine-gun and mortar 
fire from the high ground overlooking the town and suffered 
several casualties. He showed great bravery in attending to 
casualties under the heavy fire which swept the streets, and 
went forward to dress the wounded of a patrol which had 
advanced to attack the enemy, and had been pinned down 
under severe fire. 

After the SAS returned Major Gunn was promoted and as 
medical officer in charge of the much enlarged unit he remained 
chiefly at the base. But he made flying visits to the various 
units in France, Belgium, and Holland. One of his brothers 
is serving in Burma, the other in Italy ; his eldest brother, 
Lieutenant Ward Gunn, ve was killed at Sidi Rezegh with 
the RHA. 
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THE LANCET] NOTES 


Notes and News 


EUROPEAN ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


At the annual general meeting of the associatiagn on Jan. 20, 
with Dr. 8S. C. Dyke, the president, in the chair, Prof. E. M. 
FRAENKEL (London) discussed Mould Allergy in 200 allergic 
patients. Many more positive skin-tests to moulds had been 
obtained in England (53%) than on the Continent (16%) with 
an allergen mixture of penicillium, aspergillus, and mucor 
extracts; he attributed this to the damp climate which 
favours the growth of moulds. Allergens prepared from the 
six most frequent types (sporoteichon, cladosporium, peni- 
cilllum, aspergillus, mucor, and monilia) gave positive skin- 
tests in up to 66% of the 200 patients tested with the mixtures 
and the individual mould allergens. Desensitisation had 
been successfully carried out. 

Dr. E., OBERMER (Lausanne), speaking on the use of the 
Clinical Laboratory in the Prevention of Disease, described a 
comprehensive biochemical technique suitable for periodic 
medical examinations in health centres, or for individual 
functional surveys in patients not suffering from organic 


disease. For this purpose the subject must keep a record of 


urinary intake, output, and other relevant data for not less 
than 24 hours; the findings are then plotted on curves. 
He showed a number of curves which reflected the subject’s 
response to physical or emotional stresses. 

Dr. G. UnGaR (Paris) described experimental work on the 
Bleeding-Time, which, he said, is independent of blood 
coagulation and is mainly determined by the state of the 
capillaries. He mentioned facts pointing to an endocrine 
influence on the bleeding-time through the pituitary and the 
adrenal cortex, which appear to act on the spleen. From 
the adrenal cortex two factors had been isolated which when 
injected into animals lengthened or shortened the bleeding- 
time. 

Dr. R. L. Worratt (Sydney) advocated the use of intra- 
venous ascorbic acid and adrenocortical hormone in severe 
cases of Influenza, to reduce the permeability of the pulmonary 
capillaries and so avoid fatal flooding of the lungs with 
protein-containing fluid. 


A LAYMAN’S VIEW OF HOSPITALS 

THE opinions of the looker-on have a traditional cachet. 
Mrs. Norah F. Grensted has set down in an unpretentious 
pamphlet? her impressions of the defects in our hospital 
system. There is little new, unfortunately, in what she says 
but she sets out tellingly the many flaws—the waiting-about, 
the anxiety left unrelieved, the changing of doctors, the fear 
of the unknown, the unfamiliar (even discouraging) surround- 
ings, the lack of occupation, the needless restrictions—which 
hospital patients still have to face. Mrs. Grensted writes as 
a social worker, a patient, and the mother of children. Her 
humanity will appeal to those who believe that kindly dealing 
is the first and most important aspect of efficiency. Her 
views on the nursing shortage show the same liberal spirit, 
and she makes the important point that for those who nurse 
sick children experience of motherhood is an invaluable 
asset. 


AN ADVANCE IN THE TREATMENT OF LEPROSY 

A NEW method of treating teprosy is reported from Mada- 
gascar, according to the French Mission of Information. Dr. 
Grimés and Dr. Pierre Boiteau, who are responsible for the 
study, have been using a glucoside extracted from Hydro- 
cotylus asiatica, an umbelliferous plant growing on the island. 
As far back as 1937 they had been experimenting with this 
plant, but at that time the chemical composition of extracts 
was not fully known, and therapeutic dosage was too close to 
toxic dosage for safety, though results were encouraging. In 
1938, Boutemps, working at the leprosy laboratory at Antanan- 
arivo, isolated from the plant a new glucoside which he named 
* asiaticoside ” ; this proved to be active and much less toxic 
than previous preparations. It is insoluble in water, and 
barely soluble in alcohol, but dissolves well in pyridine. 
Its chemical nature is being further studied by Devanne and 
Razafimahery. Boiteau has succeeded in making a solution 
which can be given by injection, and results obtained so far 
are said to be remarkable. Ocular lesions are cured at once 
if treated before the posterior chamber is affected. Diffuse 


is Aspects of HospitaT Reform. With a foreword by Dr. Howard 
E. Collier. Obtainable from Mrs. N. F. Grensted, 32, Charlbury 
Road, Oxford. 
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infiltrations disappear, lepromas break down and fill with 
fluid, burst, and afterwards scar up. Acute digital lesions and 
perforating ulcers heal completely. Anasthesia and nervous 
lesions take a long time to improve, and recovery is equally 
slow in the muscles, but nevertheless many patients treated in 
Madagascar have already reached the stage of active reable- 
ment. Boiteau and Grimésconsiderthat the glucoside probably 
acts by dissolving the waxy capsule of the lepra bacillus, 
thus exposing it to attack by the defensive agents of the body 
and by other drugs. 


University of Cambridge 

Titles of the degrees of MB, B Chir were conferred by 
diploma on the following women during February: E. M. 
Davies, M. Farquharson, M. H. Jordan, E. M. Kingsley 
Pillers, M. P. Shackle. 


Royal College of Surgeons of England 

Médecin-Colonel Merle dAubigné, conseiller technique 
au Ministére de la Guerre, and two other French military 
surgeons, Major-Commandant Toulemonds and Captain P. 
Lance, were welcomed at the Royal College of Surgeons on 
Thursday, March 8. They brought greetings from the 
president of the Académie de Chirurgie at Paris, and 
took back from the president and council of the College 
greetings of friendship and an expression of hope that it would 
soon be possible for normal relations between the two bodies 
to be resumed. 

On Feb. 23 in Melbourne, the Duke of Gloucester, who is 
himself an honorary fellow of the College, presented the 
diploma of honorary fellowship to Sir Hugh Devine. The 
fellowship was conferred on Sir Hugh in 1939 when he was 
president of the Royal Australasian College of Surgeons. 


Civil Defence Awards 


The following medical men have been appointed MBE for 
their brave conduct in Civil Defence : 
BaLpDEV SAHAI KAUSHAL, MB LAHORE, MRCS 

Dr. Kaushal has served with the Civil Defence Service sinc 
the beginning of the war and on more than one occasion has 
entered confined spaces in dangerous debris in order to give aid 
to a casualty. When a bomb dropped in the gardens in front of 
his house, he sustained injuries which caused him to lose con- 
sciousness. After some minutes he recovered and it was possible 
to get him into an ambulance. On hearing, however, that there 
was a person under the debris he refused to go to hospital and 
attended to the casualty, giving an injection of morphine. He 
would not leave the site until he was assured that all casualtics 
were cleared. 

HERBERT STANLEY KNIGHT, MB LOND. 

Dr. Knight has been out on duty at many incidents caused by 
enemy action, encouraging everyone by his coolness and cheeri- 
ness, and inspiring them by his efficiency and perseverance. Dr. 
Knight has always been ready to tackle any job, no matter how 
difficult. fe has climbed up into partly demolished premises, 
down into debris-filled basements, and has crawled through 
tunnels to render first-aid and to succour the injured. At one 
incident, which took nearly 27 hours to clear up, Dr. Knight 
stood by the whole night and showed great fortitude in remaining 
until all the casualties were brought out. 


ames Lerten LAwson, LRCOPE 


Dr. Lawson’s courage and constant and expeditious attendance 
at air-raid incidents during a period of over four years has set a 
very high example of devotion to duty. On one occasion he was 
told that a wontan with serious injuries had been released from 
under debris and was lying on the first floor of a wrecked building. 
The two upper floors of the premises had been shattered by blast, 
leaving the roof and attic floor overhanging in an unsupported 
position. Dr. Lawson immediately obtained a ladder and, 
without thought for his own safety, crawled through a small 
aperture in the wreckage and gave morphine injections to the 
casualty. 

CHARLES HARVEY BATEMAN, MRCS 

Houses were demolished by enemy action and people were 
buried in the debris. Dr. Bateman worked almost continuously 
in very dangerous circumstances under the wreckage, attending 
to trapped casualties. Although the wall above was in danger 
of collapsing rescuers tunnelled 12 ft. into the wreckage to reach 
a trapped woman crushed by the debris. Dr. Bateman remained 
to give her injections and looked after her until she was released. 


THomMAS GARTHORPE BOUL, MD MANC. 


Four people were trapped under the debris of houses which had 
been demolished by enemy action. Dr. Beul very courageously 
burrowed down under the wreckage to render medical attention 
and remained under the debris until the last casualty was extri- 
cated. During this period he sustained a man who was lying 
face downwards almost in the fireplace, in which there wae 
a fire smouldering. his legs being trapped by masses of masonry 
andtimber. Dr. Boul supported him in this position throughout 
the two hours taken to carry out the rescue, subject all the time 
to falling debris and the danger of shitting wreckage. 


Dr. Huspert O’MEARA has also been commended for brave 
conduct. 
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University of Sheffield 

Dr. H. A. Krebs has been appointed to the newly-created 
chair of biochemistry. 

Professor Krebs, who graduated in medicine at the University 
of Hamburg in 1925, first went to Sheffield from a post at Cambridge 
nine years ago and, as lecturer, founded a school of biocheimical 
research which has received support from the Medical Research 
Council and the Rockefeller Foundation of New York. He has 
taken an active share in organising nutritional studies for the 
Government during the war. Dr. Krebs obtained his MA Camb. 
in 1934. 

Mr. A. EK. Bender has been appointed research biochemist 
in the department of pathology to work in association with 
the Sheffield radium centre. 


BIRTHS, 


University of London 


Mrs. Mary Stocks, principal of Westfield College, is standing 
as an independent progressive candidate for London Univer- 
sity at the next general election. 


Society of Apothecaries of London 

On Tuesday, March 27, at 4 PM, at the society's hall, 
Black Friars Lane, London, EC4, Prof. E. C. Dodds, FRs, 
will speak on ancient apothecaries and modern biochemists. 


Royal Society of Medicine e 

On Friday, March 23, at 3 pM, at the section of epidemio- 
logy and state medicine, Sir Weldon Dalrymple-Champneys 
will speak on public health in India. 


Mental After Care Association 


The annual meeting is to be held at Burlington House, 
Piccadilly, London, W1, on Friday, March 23, at 2.45 pM, 
when the speakers will include Colonel Y. Kneeland, usamc, 
Brigadier G. W. B. James, and Colonel Henry Yellowlees. 


Royal Society of Tropical, Medicine and Hygiene 


meeting will be held at the Royal 
Millbank, London, on 


A laboratory 
Medical College, 
March 15, at 3 PM. 


Army 
Thursday, 


Scholarships in the Colonial Service 


The Nuflield Foundation is to provide £30,000 for scholar- 
ships to enable Dominion or Colonial members of the Colonial 
Service now in subordinate ranks to qualify for promotion, 
particularly by obtaining qualifications in medicine or 
biological subjects. The scholarships will be open to men 
and women of any race and will begin in the academic year 
1945-46 ; they will be granted on the recommendation of the 
Colonial Office and Colonial Governments, and will be tenable 
in any university or similar institution in the Empire. 


London County Council 
The following medical men and women have been appointed 
to the standing committees of the council : 


Education committee: Dr. J. A, Gillison, Dame Barrie Lambert, 
and Dr. KE. P. Hulbert.* 

Establishment committee: Mr. Somerville Hastings. 

Finance committee: Mr. Somerville Hastings. 

Hospital, and Medical Services committee: Mr. Somerville 
Hastings, Dame Barrie Lambert, Miss Esther Rickards, Dr. E. P. 
Hulbert,* and Dr. Stark Murray.* 

Housing and Public Health committee: Dr. 8. W. Jew 


er. 
Lambert and Vr. 


Mental Hospitals committee: Dame Barrie 
Doris Odlum.* 
Supplies committee: Dame Barrie Lambert. 
Special Committee on StatY (Appeals): Dame Barrie Lambert. 


* Codpted members. 


Dental Units for the Navy 

On behalf of the joint war organisation of the Red Cross 
and the St. John Ambulance, Field Marshal Sir Philip 
Chetwode, chairman of the executive committee, has presented 
the Admiralty with two dental units. The gift was made at 
the Royal College of Surgeons on March 8, in the presence of 
Sir Alfred Webb-Johnson and the vice-presidents and members 
of council. Sir Alfred noted that a high proportion of 
British dental surgeons are licentiates of the college, which 
is the home of the finest odontological museum in the world. 
He pointed out that the units can only be used to their full 
advantage if they have an adequate staff not only of dental 
surgeons but of technical assistants who will set the dental 
surgeons free for operating and research work. The units 
were accepted for the Admiralty by Surgeon Vice-Admiral 
Sir Sheldon Dudley, medical director-general of the Royal 
Navy. The untts, which have cost about £1200 each, have 
been equipped with chair, drill, and engine by the Admiralty. 


MARRIAGES, 


AND DEATHS 


1945 


[MARCH 17, 


Scientific Film Association 


The following films will be shown at 1, Wimpole Street, 
London, W1, on Wednesday, March 28, at. 5.30, and again at 
Spm: The Nose Has It, The Action of Cilia and the Effect of 
Drugs on their Activity, Open Drop Ether, Unwanted 
Guests, and Conquest of a Germ. Tickets from the honorary 
secretary of the medical committee, Dr. S. J. Reynolds, 
14, Hopton Road, London, SW16. 


Mosquiro REPELLANT. Ships going to tropical African 
ports and the East Indies are now to carry a supply of 
dimethyl phthalate to be issued to the crew as a protection 
against mosquitoes when the vessel is in a malarious area. 
The instructions are to apply a few drops to the exposed 
parts of the body, avoiding areas round the eyes and mouth, 
and to the clothing if the mosquitoes are biting through it. 
One application lasts 4 hours. , 


Appointments 
CAMPBELL, IVOR, LROPE: sherilf-court 
district of Oban. 

JARRETT, EDWARD, MB CAMB., MRCP: 
Mary’s Hospital, London, W2. 
MACDONALD, D.S., MB ABERD.: examining factory 

Westbury, Wilts. 


medical referee for the 


medical registrar at St. 


surgeon for 


MENZIES, A. G. H., MB LPOOL: RSO at Montagu Hospital, Mex- 
borough. 
MYLES, DAVID, MBST.AND.: medical referee for Forfar sheriff- 


court district. 


Births, Marriages, and Deaths 


BIRTHS 

ADAMS.—On March 5, at Wigan, the wife of Surgeon Lieutenant 
J. A. W. Adams, RNVR—a daughter. 

BAILEY.—-On March 8, the wife of Dr. E. H. Bailey, of Woodford 
Green—a daughter. 

FRANKLIN.--On March 6, at Gloucester, the wife of Dr. Hugh 
Franklin—a son. 

GALLEY.—-On March 6, in London, the wife of Dr. A. H. Galley 
a@ sor 

JEFPRE ve. On March 1, at Cardiff, the wife of Dr. D. M. Jeffreys 


a daughter. 


KELSEY.—-On March 4, at Guildford, the wife of Dr. Denys Kelsey 
son. 

LAKE.—-On March 6, at Oswestry, to Dr. Lorna Lake (nce Meredith 
Davies), wife of Lieutenant Peter Lake, kA-——a daughter. 
Macrik.—-On March 3, at Glasgow, the wife of Captain W. G. 

Mactie, KAMC-—a daughter. 


RuopEs.— On March &, at 
Rhodes, RAMC-—a son. 

TRONCHIN-JAMES.— On March 7, in London, the 
Lieutenant R. N. Tronchin-James, 

WHITAKER.—On March 9, the wife of Surgeon Lieutenant 
Whitaker, RNVR, of Guildford—a daughter. 

WINGFIELD.—On March 8, in London, the wife of Dr. 
-a daughter. 


Woking, the wife of Captain B. W. 


wife of Flight- 
MRCs, RAF son. 
Allen 


Ale¢ Wingfield 


MARRIAGES 
ALMOND-—ForsTER.-On March 6, at Frimley, John MacCormac 
Almond, major RamMc, to Joy Forster Forster, third officer 
WRENS. 
Boox—MILLAR.—-On March 3, at Golders Green, Frank Boon. 


captain RAMC, to Judith Jessica Millar. 


Da Fano—-DYER.—-On March 1, in London, Matthew Da Fano, MB, 
captain RAMc, to Mina Tris Anne Dyer, ats Signals. 
Dopp——VaLe.--On March 3, at Deal, John A. Dodd to Brenda 


Vale, MB. 
GIBSON—-F AIRWEATHER.—On March 3, at Ipswich, 
captain RAMC, to Thelma Pauline Fairweather. 
PHILPOTT—-QUARMBY.-—On Mareh 3, at Welwyn 
Maurice George Philpott, MB, to Constance 


Ronald Gibson, 


Garden 
Quarmby. 


City, 


THOMPSON — BACKSTEDT.—-On Feb. 7, at Brussels, John Thompson. 
captain RaMc, of Manchester, to Doreen B&ckstedt, sister 
QAIMNS R. 

Warrs—Lyncu.—On Feb. 12, at Northampton, John Aubrey 


Ewart Watts, FRCSE, to Mary Elizabeth Maureen Lynch, sRN. 


DEATHS 


Betrs..—On March 29, at Crowborough, William Andrew Betts. 
CMG, MD EDIN. and CAPE, FRCSE, aged 78. 

Broprick.—On March 9, at Widemouth Bay, near Bude. Charles 
Cumberland Brodrick, LRCPR, aged 


March 6, in London, Geoffrey WilliamsCarte, 
FRos, aged 60, 

CHAPPLE.——On March 8, in London, Harold Chapple, M 
BSC. ADELAIDE, PROS, FRCOG, 

HowWELL.-—On March 4, at Cheltenham, John Howell, CBE,MB LOND., 
FRCS, aged 73. 

SANDERSON.——On March 4, at Cleland, 
son, MBEDIN., late Colonial 
Territory. 

SCARLYN WILSON. 
Wilson, MA, MB CAMB., 


BM OXFD, 


CAMB.,, 


Lanarkshire, 
Medical Service, 


Iain Sander- 
Tanganyika 


-On March 4, at Camberley, 


Archibald Scarlyn 
DrPH, of St. 


Leonards-on-Sea. 

The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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Androgenic 


PERAN DREN (testosterone propionate) 


Ampoules containing 5, 10 and 25 mg./c.cm. 


PERANDREN OINTMENT (testosterone) 
Containing 2 mg./g. 


PERANDREN LINGUETS (methyltestosterone 


Containing 5 mg. for sublingual use. 


Oestrogenic 


OVOCYCLIN P (oestradiol dipropionate) 


Ampoules containing | and 5 mg./c.cm. 


OVOCYCLIN OINTMENT eestradio!) 


Containing 0-1 mg.)g. 


OVOCYCLIN LINGUETS (oestradiol) 


Containing 0-04, 0-1 and I mg. for sublingual use. 


Progestogenic 


LUTOCYC LIN (progesterone) 


5 Ampoules containing 2, 5 and 10 mg./c.cm. 


LUTOCYCLIN LINGUETS eethisterone) 


Containing 5 mg. for sublingual use. 


Adrenal Cortical 


PERCORTEN (desoxycortone acetate) 


Ampoules containing 5 and 10 mg./c.cm. 


Literature will be sent on request to 
members of the Medical Profession. 


Telephone: Horsham 1234. _ Telegrams: Cibalabs, Horsham. 
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Where BISCUITS 
6 


McVITIE & PRICE LTD - EDINBURGH - LONDON + MANCHESTER 


| 
FAMOUS SINCE 1795 
LIMITED 


DOWN BROS. 


mm SURGICAL ~ | The Only Brandy 
INSTRUMENT actually bottled 

AND 

HOSPITAL 

FURNITURE 

MANUFACTURERS 

All Correspondence now to | 

NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 
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A Superb 
Beeftea 


Becftea, made from Concentrated 


OXO, contains the physiological 

stimulants of beef which aid assimila- 

tion, promote muscular activity and 
act as restoratives in debility. 


Concentrated OXO 
contains 0.§-0.6 Mg Gm of the Vitamin Niacin 
(References: Drummond ¢» Moran, Nature 


1944, 153,99, Lrankau, BM J,1943, 11, 601). 


30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/- per cent. 
per annum compound, 


Add distinetion to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 


quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9, St. Andrew Square, 
Edinburgh, 2 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS 
SPINACH > Steam-cooked: vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAN')’S vegetables, specially 

grown and picked at their 
prime, are superior to home- 
prepared vegetables. 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
re.ieve them of a very tedious job. 
The name of Brand & Co. Ltd. is a 
further recommendation. 


CARROT 


BRAND’S BABY FOODS 
jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


INSURANCE IN WAR-TIME 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


(Head Office: Highfield, Chesterton, Cirencester, Glos) 
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Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 


obtaining Iron ‘ Jelloids,’ which, for the time being, 
dulgence of the medical profession in regardto any | are available only in limited quantities of the 1/4 
difficulty they or their patients may have in | size. Price includes Purchase Tax. 


The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


DOCTORS ALUZYME 


VITAMIN B ACTION 
PRESCRIBE It has been pointed out (Ann, Int. Med., 1941, 15, 45-51) that treatment with 
the world-famous one factor of the vitamin B complex “* may rapidly provoke severe signs of 
deficiency In another factor.”’ It is therefore advisable, when giving Intensive 


Ss A L M oO N re) D Vv therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME Is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 

BA LL AND SOCKET TRU ss of the living yeast in the native state. 


The ONE granted a Royal Warrant by the late King Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


center THE COTSWOLD SANATORIUM 


Call or send 3d. in stamps for /eaflets. 


3 ° On the Cotswold Hills, seven miles from Cheltenham, 
Shastnaiie nly Bom Stroud and Gloucester. Fully equipped for the treatment 
SA L M (@) N DY LT D. of all forms of Tuberculosis. 
Trussmakers for 130 years Terms: 6 to 10 guineas per week, inclusive. 
74, NEW OXFORD STREET, LONDON, W.C.! Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
MUSeum 2313 SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


FENSTANTON at ‘* FIVE DIAMONDS,”’’ 
: Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground.e (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 


Tel.: Mayfair 0859 

MALLING PLACE. KENT PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
’ treatment available. Fees from 4 gns. per week upwards according to 

For LADIES and GENTLEMEN of Unsound Mind | requirements. Vacancies occasionally exist at reduced fees on the 

Terms moderate. Apply to Resident Medical Superintendent. recommendation of the patient's own physician. 

Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


MICROSCOPE 
OUTFITS WANTED 


we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.I 


THE RETREAT, YORK 


; 7 This Hospital of 200 beds, administered by a Committee For information and 
The Pioneer Hospital, he Soci Friend bi 
tie: ie of the Society of Friends, combines what is best in the terms ef admission 
aril a — investigation and treatment of nervous illness with a apply to 
men The Physician 
sympathetic and friendly atmosphere. Last year 233 | 
+ i patients were admitted, of whom 184 were voluntary cases. ARTHUR POOL, 
aaa Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘“‘Alleviated, London”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0. weekly. 

Illustrated Prospectus may be obtained from the Physician Supesinhondint. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH = 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
With all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by v: ames methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-che mical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, aud fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


TOR-NA-DEE SANATORIUM paw "tawson, mb. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.), 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


CALDECOTE HALE Disorders Alcoholism 


(Certifiable cases are not received) 


WARWICKSHIRE * ‘This beautiful mansion situated in the heart of the country (less than two hours 
‘ from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Alcoholism and ‘‘Nerves’’ by psychotherapeutic and ancillary methods. 


TUustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


COURT HALL, KENTON, near EXETER 


i FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 
CLIFFDEN, TEIGNMOUTH 
FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private one - beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, puomen in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES,.™.D., B.S. ‘ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


VALE OF CLWYD SANATORIUM 


) This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. [Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. LElectrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 
H. Morriston Davigs, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. ee and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT J NORMAN, assisted Tilustrated Prospectus giving fees, ,whieb are 
by a resident Medical Staf® and iting Consultants oderate, may be obtained upon i to the 8 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above 


HE object of this Hospital is to provide the most efficient 

{ t A D L RO Y A L CHEADLE treatment and care of 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
v 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Phusician ‘uperintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
ver week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


*Phone: Breprorp 3417. Near BEDFORD 
For Mental CaseS with or without Certificates. 
Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. BOWER, 
INTERVIEWS IN LONDON BY APPOINTMENT. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School recognised by Ministry of Education. 
FEES—Ist Class (men only).. “a from €3 per week 
2nd Class (men and women) .. 
3rd Class (men and women) supported by— 


Public Assistance Committees .. « 


For further particulars apply to— 
C, EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, LIVERPOOL, 2. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Air-raid Shelters have been provided. Telephone : 
STAmford Hill 2688. Telegrams: ‘ Subsidiary, London.” 

For further particulars apply to the Medical Superintendent, 
Ropert M. RiIGGaLtt, Member British Psycho-Analytical 
Society. 


ECCLESFIELD, STAPLEHURST, KENT 
Home for the care and cure of ‘Alcoholic cases (ladies). 


Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.!~ 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List on Principal, 


17, Red Lion Square, London, W.C born 6313.) 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgicai. and special subjects, as circumstances permit. 
Information and advice obtainable from THE LLOWSHIP OF 
OSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 
UNIVERSITY OF LONDON. 


Applications are invited for RESEARCH FELLOWSHIPS founded 
by Imperial Chemical Industries Ltd. and tenable in the Uni- 
versity of London and normally of the value of £600 p.a. The 
Fellowships will be awarded for original research in Chemistry, 
Physics, and allied subjects such as Biochemistry, Metallurgy, 
and Pharmacology, A Fellow will be required to take a limited 
part in the teaching in the department in which he works. 
Fellowships will be tenable from October, 1945, but applications 
from candidates now on National Service, who cannot take up 
appointment to the Fellowship until later, will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at Rich- 
mond College, Richmond, Surrey, and applications must be 
received at that address not later than 30th April, 1945. 


L. M.S. S. A. 

FINAL EXAMINATION: Sorcery, 8th April, 14th May. 
lith June, 1945. MeEbICcINE, PATHOLOGY, 16th April, 22na 
May, 18th June, 1945. Mripwirery, 17th April, 22nd May, 
19th June, 1945. MAasTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

For regulations apply REGIsTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
Applications are invited from registered medical practitioners 
for 2 appointments of REGISTRARS (Bl)—one to be vacant on 
ist April, 1945, the other on Ist July, 1945. Applicants should 
have held house appointments and have done general surgery 


and E.N.T. work. Preference will be given to candidates 
holding the F.R.C.S. Salary at the rate of £350 p.a. (non- 
resident). Suitably qualified R practitioners holding B2 


appointments, also R practitioners now holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., and accompanied by copies of 3 recent testimonials. 
should be sent by the 26th March, 1945, to : 
JOHN H. YounG, Secretary-Superintendent. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Out-patient Departments. There are 
vacancies for attendance at the following times :-— 

Golden Square Hospital Gray’s Inn Road Hospital 

Tuesday, 2 P.M. Monday, 2 P.M. 

Friday, 2 P.M. Wednesday, 2 P.M. 
The appointments, which are honorary ones, afford good oppor- 
tunities of acquiring an extended knowledge of the specialty as 
the duties consist of assisting the Honorary Medical Staff in 
seeing the patients. 

Applications (which may be for periods of 3, 6, or 12 months) 
should state the day for which application is made and should 
be sent without delay to- 

JOHN H. YOUNG, Secretary-Superintendent. 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist May, 1945. The appointment is for 
6 months. The salary is at the rate of £105 p.a., plus full resi- 
dential emoluments. Practitioners liable under the National 
Service Acts and have not yet completed 3 months since date 
of qualification may apply. 

Apply the Dean, British Postgraduate Medical 
Ducane-road, W.12, before 24th March, 1945. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of - 
LONDON.) Applications are invited for the post of TEMPORARY 
FIRST ASSISTANT IN MEDICINE. Salary according to experience 
but not less than £600 p.a. 


Apply to the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, not later than 31st March, 1945. 


School, 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and within 3 months of quali- 
fication, for the appointment of 3 HOUSE SURGEONS (A) (Obstetrics 
and Gynecology), vacant Ist May, 1945. The appointment is 
for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. 

Apply the Dean, British Postgraduate 
Ducane-road, W.12, before 31st March, 1945. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and within 3 months of 
qualification, for the appointment of HOUSE SURGEON (A), 
vacant 24th April, 1945. The appointment is for 6 months. 
The salary is at the rate of £105 p.a., plus full residential 
emoluments. 

Apply the Dean, British Postgraduate 
Ducane-road, W.12, before 31st March, 1945. 
CHARING CROSS HOSPITAL. Surgical Registrar (resident). 
Applications are invited from registered medical practitioners. 
Male, for the above B1 appointment. Minimum commencing 
“salary £350 p.a. Suitably qualified R practitioners holding Bz 
appointments, also those holding Bl and rejected by the 
R.A.M.C,, may apply. 

Applications, together avith copies of 3 testimonials, should be 
sent to arrive not later than first post 26th March, 1945, to: 
GEORGE J. JONES, Secretary, Charing Cross Hospital, London, 


Medical 


School, 


Medical 


School, 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
Ss that the Service should be assured of an adequate supply of doctors. 


6 Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
In the “Gaited Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medica) Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. 
Applications are invited from registered medical practitioners for 
the following appointments :— 

RESIDENT SURGICAL OFFICER (B1), "acant Ist May, 1945. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate laid down by 
the Ministry of Health, £350 p.a. Suitably qualified R and W 
practitioners holding B2 appointments, also KR practitioners 
holding Bl and rejected by the R.A.M.C., may apply. 

HOUSE SURGEON (A), now vacant. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 montis. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accom- 
panied by copies of 3 testimonials, should be sent to 

H. Linpsay, House Governor and Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, Hampstead, 
N.W.3. DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITA- 
TION. Applications are invited from registered medical practi- 
tioners for the post of TEMPORARY HONORARY PHYSIOTHERAPIST 
to the above Department. The post will be held for the 
duration of the war only and attendance is required at sessions 
to be held twice in each week. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, must reach the undersigned not later 
than 7th April from whom details may be obtained. 

By Order of the Council of Management. 
__KE H A. F. MILES, House Governor. 


HOSPITAL ‘FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. Applications are invited from registered 
medical practitioners, Male and Female, including suitably 
qualified R and W practitioners who now hold B2 posts, for the 
appointment of RESIDENT SURGICAL OFFICER (B1). Applicants 
must have held a resident hospital appointment, and R prac- 
titioners now holding B1 posts cannot be considered unless they 
have been rejected by the R.A.M.C. The appointment is for 
6 months, commencing on Ist May, with eligibility for reappoint- 
ment. Salary at the rate of £150 p.a., with board and residence, 
and an additional £25 p.a. for services in connexion with paying 
patients. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 3lst March, 1945. 


Brompton. ROUVRAY, Secretary. 
HOSPITAL FOR R CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 3.W. The Committee of Management 


invite applications from mo d medical practitioners, Male 
and Female, for the appointment of TEMPORARY MEDICAL 
REGISTRAR (B11). Salary £300 p.a. Candidates must hold the 
M.R.C.P. diploma or the M.B. of a university. 

-articulars as to duties, &c., may be obtained from the 
Secretary. Applications not later than Saturday, 7th April, 
1945. 

Brompton, March, 1945. F. G. RoUVRAY, Secretary. 
WEIR HOSPITAL, Weir-road, Batham,S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of @ RESIDENT HOUSE SURGEON (B2), now vacant. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
W practitioners who now hold .A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality. and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to Special Departments (Orthopedics, &c.), 
including Anesthetics, now vacant. 6 months’ appoint- 
ment. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to 

R. A. MICKELWRIGHT, House Governor. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE SURGEON AND DEPUTY 
RESIDENT SURGICAL OFFICER (B1), vacant Ist April, 1945. 
Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £350 p.a., with full 
residential emoluments, subject to appointment by E.M.S. 
Suitably qualified R practitioners holding B2 appointments, also 
those now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, giving full details, together with copies of 
3 testimonials, should reach the Secretary not later than 20th 
March, 1945 

Ist March. 1945. 

ROYAL FREE HOSPITAL, Gray's Inn-road, London, W.C.|I. 
Applications are invited from registered medical Female practi- 
tioners, including W practitioners who now hold A posts, for 
the appointment of OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEON (B2), vacant Ist April, 1945. Salary is at the rate of 
£200 p.a., payable by the E.M.S. The appointment will be for 
6 months. 

Applications, stating age and accompanied by copies of 
3 recent testimonials, should be sent on or before the 24th March 
to: Ricuarp T. BARTLEY, Secretary. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant almost immediately. Appli- 
eants should have held house appointments and had surgical 
experience. Preference will be .given to candidates holding 
diploma of F.R.C.S. The salary is at the rate of £250 p.a., 
together with full board and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those now holding B1 and rejected by the R.A.M.C., may apply. 

Please apply in writing to the Joint Honorary Secretaries. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from registered medic al practitioners, 
Male, including those holding A posts, for the appointment of 
HOUSE PHYSICIAN (B2). Salary at the rate of. £175 p.a., with 
full residential emoluments. Appointment will be for a period 
of 6 months. Vacant 5th April. 

Applications should be addresse da to— 

FRANK JENNINGS, House Governor and Secretary. 

THE HOSPITAL FOR SICK CHILOREN, Great Ormond-street, 
London, W.C.1. A vacancy exists for a RESIDENT SURGICAL 
OFFICER (B1). Salary £350 p.a., with full residential emolu- 
ments. The post, which is renewable, is tenable in the first 
instance for 6 months. Preference will be given to those holding 
the diploma of F.R.C.S. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Further particulars and form of application, which must be 
returned not later than Monday, the 26th March, 1945, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the following resident appointment :— 

CASUALTY OFFICER (B2), vacant Ist April, 1945. Salary at 
the rate of £175 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply. 

The appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 

u M H L HE EAST END, Stratford. 
London, E.15. Applications are invited from registered medica] 
practitioners (Male), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointme nt of CASUALTY OFFICER (A), vacant immediately. 
The appointment will be for a period of 6 months. Salary at 
the rate of £200 p.a., with full residential emolume nts. 

Candidates should send applications, together with copies of 
testimonials, forthwith t« 

J}. HUNTLEY. House Governor and Secretary. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (B2), now vacant. Salary at the rate 


of £250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months ; otherwise may be extended. 

Apply to the Secretary. 
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BELGRAVE HOSPITAL FOR CHILDREN, !, Clapham-road, 
s.W.9. The Committee of Management invite applications for 
the post of REGISTRAR (Male and Female). The position is a 
part- -time one (mornings), non-resident. Salary at the rate of 
£250 p.a. 

Applications, with copies of testimonials, stating age, should 
be addressed to the Secretary, from whom further particulars 
may be obtained. THOMAS CLAPHAM, Secretary. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the UNIVERSITY CHAIR OF BACTERIOLOGY tenable at University 
College Hospital Medical School (salary £1400). 

Applications must be received not later than first post on 

25th June, 1945, by the Academic Registrar, University of 
London, Richmond College, Richmond, Surrey, from whom 
further particulars should be obtained. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B22). Salary at the rate of €200 p.a.. with full resi- 
dential emoluments. Duties to commence as soon as possible. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the Secretary. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with full 
residential emoluments. Duties to commence Ist April or as 
soon as possible. R practitioners holding A sana may apply, 
when the appointment will be for 6 months. 

Applications to be addressed to the Secretary, 234, Great 
Portland-street, 

MIDDLESEX COUNTY COUNCIL. Medical Officer (Resident) 
(B1) required at Redhill County Hospital, Edgware, Middlesex. 
Applications invited from registered medical practitioners 
(including R and W practitioners holding B2 posts), preferably 
one having held medical appointments. RK practitioners holding 
B1 posts ineligible unless rejected by R.A.M.C. Salary €350 p.a., 
plus war bonus (now £60 p.a.). Board, lodging, and laundry. 
Whole-time duties, entirely medical, such as Council may 
require, under supervision of Medical Director. Appointment. 
subject to medical examination, is for 6 months, possibility of 
extension to 12 months. Post vacant 7th May, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials. to 
Medical Director, B3,"’ of Hospital. Application forms not 
provided. C date March, 1945 

RADCLIFFE, ('lerk of the ‘ounty Council. 

Middlesex Guildhall Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Springfield Mental Hospital, 
London, 8.W.17. Temporary Male British ASSISTANT MEDICAL 
OFFICER (B1), unestablished, required at the above Mental 
Hospital. Salary £400 p.a., plus current war bonus £25 p.a., 
and full residential emoluments. Previous mental experience 
not essential. Suitably qualified R practitioners holding B2 
appointments, also those now holding BL and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience. 
together with copies of testimonials, should be sent at once to 
the Medical Superintendent. 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (Anesthetist, B2, resident) required at West Middlesex 
County Hospital, Isleworth, Middlesex. Applications invited 
from registered medical practitioners (including R and W prac- 
titioners now holding A posts). Salary £350 p.a. Board, 
lodging, and laundry. War bonus (now £60 p.a.). Whole- time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment, subject to medical examina- 
tion, is for 6 months, with possibility of extension to 12 months 
(except R and W practitioners), Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical tor, B3,’’ of Hospital. forms not 
provided. =, date 24th March, 194! 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following appointment :— 

HOUSE SURGEON (A), vacant Ist April, 1945. Salary £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 

10th March, 1945. 

THE GUEST HOSPITAL, Dudiey. , (The R id Staff i of 
a Resident Surgical Officer and 2 House Surgeons.) Applica- 
tions are invited from registered medic al practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of CASUALTY HOUSE SURGEON (B2), vacant 
in about a month’s time. The salary is at the rate of £200 p.a. 
with full residential emoluments. To R or W practitioners the 
appointment will be limited to 6 months. 
RaYMOND Hurst, House Governor and Secretary. 

10th Mare h, 1945. 

WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

H\ROL Wiaa, Acting Superintendent-Secretary. 
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COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 
GENERAL HOSPITAL. (250 Beds.) Applications are invited from 
registered medical practitioners for the temporary appointment 
of DEPUTY MEDICAL SUPERINTENDENT (BIL) at the above- 
mentioned Hospital. The successful applicant will work under 
the general adininistrative supervision of the Medical Officer of 
Health, who is Medical Superintendent of the Hospital, but will 
have complete clinical control and responsibility in the Hospital. 
Applicants should have held resident hospital appointments and 
extensive experience in obstetrics is essential. Preference will 
be given to candidates holding a higher — ation or diploma. 
The salary will be at the rate of £700 p.a., rising by annual 
increments of £50 to €800. In dee iding the commencing salary 
account will be taken of the person’s previous experience and 
qualifications. Furnished accommodation, including heating and 
lighting, is available on premises in close proximity to the 
Hospital. The value of this accommodation without food and 
service is valued for purposes of sup¢rannuation at £65 p.a. 
Suitably qualified R and W practitioners holding B2 appoint - 
ments, also those holding Bl and rejected by the R.A.M.C. 
may apply. The appointment will be conditional upon the 
successful candidate passing a medical examination for the 
purposes of the Local Government Superannuation Act, 1937. 
and will be terminable by 3 months’ notice on either side. 

Full particulars of the appointment and the scope of the work 
may be obtained from the Medical Officer of Health, Town Hall, 
Barnsley, to whom applications, stating age, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent on or before the 7th April, 1945. A. E. GILFILLAN, 

Town Hall. Barnsley, 6th March, 1945. Town Clerk. 


CITY OF LIVERROOL. Walton Hospital, Rice-lane, 
LIVERPOOL, 9. (1560 Beds.) SMITHDOWN-ROAD HOSPITAL. 
LIVERPOOL, 15. (1220 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointments of RESIDENT ASSISTANT MEDICAL OFFICERS 
(B2). The salary is £200 p.a., together with cost-of-living 
bonus at present £29 18s. p.a. and full residential emoluments. 
All fees received in cennexion with the appointment to be 
handed over to the City Council. The appointments will be 
made in accordance with the Standing Orders of the City Council 
= will be determinable by 1 month’s notice on either side. 

Candidates should state in their applications which appoint- 
ment they are applying for. R and W practitioners who now 
hold A posts may apply, when the appointments will be limited 
to 6 months ; otherwise 12 months. aoe 

Applications, stating whether R or W_ practitioner, age. 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed * Resident Medical Officer * 
and sent forthwith to: W. H. Barnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool. 2. March, 1945. 
THE UNIVERSITY OF LIVERPOOL. The Council invites appli- 
cations for the post of SENIOR LECTURER (UNGRADED) IN HISTO- 
LoGY. The appointment will be a whole-time one, and, in 
the first instance, for a period of 1 year from Ist October, 1945. 
at a salary of £700 p.a. If engaged on work of national 
importance the person selected may not be required to take up 
the appointment until released from his duties. The person 
appointed will be under the general direction of the Professor 
of Physiology and will be required to give instruction to medical 
and dental students (in conjunction with the Department of 
Anatomy), and to veterinary and science students. : 

Further particulars may be obtained from the undersigned, 
to whom applications, together with the names of 3 referees. 
should be sent not later than 31st May, 1945. . 

March, 1945. STANLEY DUMBELL, Registrar. 
BOROUGH OF STOCKTON-ON-TEES. Applicati are invited 
from registered medical practitioners (Male or Female) for the 
whole-time appointment of TEMPORARY ASSISTANT SCHOO? 
MEDICAL OFFICER. The vacancy is caused by the resignation 
of the present holder. The consent of the Ministry of Health 


has been obtained to the making of this appointment. Previous - 


experience in the School Medical Service and a knowledge of 
refraction work are desirable. The salary range will be from 
£525, rising by annual increments of £25 to £700, plus cost-of- 
living bonus, the commence ing salary being fixed according to 
experience. Candidates are advised to obtain the permission of 
the Ministry of Health before making application. 

Applications, accompanied by 2 recent testimonials, should 
be sent immediately to: PETER Mu 1k, Director of Education. 

Education Offices, 32, Dovecot-street, Stockton-on-Tees. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NOTTS. (405 Beds, E.M.S. and Civilian, including Rehabilitation 
Unit.) Regional Orthopedic and Peripheral Nerve Injury 
Centres. Applications are invited from registered medical 
practitioners, including R and W practitioners who now hold 
A posts, for the appointment of RESIDENT SURGICAL HOUSE 
SURGEON (B2). The appointment will be for a period of 6 months 
at the rate of £200 p.a., with full resident emoluments. 

D. ROBERTS, Secretary -Superintendent. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of an ORTHOPEDIC HOUSE SURGEON ANI 
CASUALTY OFFICER (B2), vacant 28th April, 1945. The salary 
is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent by the 28th March, 1945, to— 

J. R. MACKRILE, Secretary. 


NAPSBURY MENTAL HOSPITAL, near St. Albans. Temporary 
ASSISTANT MEDICAL OFFICER (B11), Male, wanted. Salary £440 
to £510 p.a., plus war bonus, according to qualifications and 
experience, with board, lodging, washing, and attendance valued 
at £120, plus war bonus. In addition, £50 p.a. is paid for the 
D.P.M. Suitably qualified R practitioners holding B2 appoint- 
ments, also those now holding Bl and rejected by the R.A.M.C., 
may apply. 
Applications to the Acting Medical Superintendent. 
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ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications from registered medical practitioners for the 
whole-time appointment of an OBSTETRIC OFFICER (B1) at 
St. John’s Hospital, Chelmsford. Preference will be given to 
an applicant holding the M.R.C.O.G. The post is resident and 
the salary is at the rate of not exceeding £550 a year, plus 
emoluments valued for superannuation purposes at £160 a year. 
The commencing salary will be fixed having regard to the 
experience of the candidate appointed, who will work under the 
direction of the County Medical Officer of Health. The appoint- 
ment will be subject to the Standing Orders and Sick Pay Rules 
and Regulations of the County Council from time to time in force. 
Any application from a W or R practitioner will be considered, 
but the appointment will be subject to confirmation by the 
Central Medical War Committee, with whose consent this 
advertisement is issued. 

Applications, which should include details of age, nationality, 
and qualific ations, should be addressed immediately to me in 
envelopes endorsed Obstetric Officer ’’ and should be accom- 
panied by copies of not more than 3 recent testimonials. 

Canvassing, directly or indirectly, is forbidden. 

Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 5th March, 1945. 

COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. Applications are invited from fully registered medical 
practitioners, with the necessary knowledge and experience of 
hospital work (including practitioners within 3 months of quali- 
tication and liable under the National Service Acts), for the 
appointment Of RESIDENT ASSISTANT MEDICAL OFFICER (A). 
The appointment will be for a period of 6 months. Salary is 
at the rate of £200 p.a., together with full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed Assistant Medical 
Officer,”’ not later than the 27th March, 1945, to- 

CHARLES DES FoRGEs, Town Clerk. 

Municipal Offices, Rotherham, 2nd March, 1945. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds——5 Residents.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment Of HOUSE SURGEON (A), vacant 2nd April, 1945. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applic ations, stating age, nationality, 
experience, to 

~*~ T. DEWHURST, General Superintendent and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (B1), vacant 5th April, 
1945. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £500 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to— 

Ss. Cecit HILL, House Governor and Secretary. 

THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment Of RESIDENT MEDICAL OFFICER (B2) to that section of the 
Infirmary, consisting of 87 Beds and dealing with the diagnosis 
and treatment of tuberculosis, known as the Osler Pavilion, 
Headington, Oxford. vacant on the Ist May, 1945. The 
appointment will be for a period of 6 months. The salary will 
be at the rate of £120 p.a., with full residential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
and present post, with copies of 3 testimonials, should be sent 
not later than Wednesday, 28th March, 1945, to- 

G. E. SANC TUARY, Administrator. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited for the appointment of 
RADIOTHERAPIST to take charge of the Therapy Department. 
The draft scheme for the treacment of cases of cancer in the 
area is not yet complete, but it is expected that the Hospital 
will be included as a unit in the scheme and will be affiliated 
with the Hospital Centre in Bristol. The commencing salary 
will be from £750 to £1000 p.a., according to qualifications and 
experience, 

Full particulars may be obtained on application to- 

March, 1945 J.C. FIELD, Secretary-Superintendent. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Senior Surgeon, 
vacant Ist May. Appointment will be for 6 months. Salary 
is at the rate of £175 p.a., with full residential emoluments. 

ARTHUR FITHS, Secretary. 

The Hospital, Ipswich, 17th March, 194 
BRIGHTON COUNTY BOROUGH MENTAL HOSPITAL, 
HAY WARDS HEATH, SUSSEX. Applications are invited for the 
appointment of TEMPORARY ASSISTANT MEDICAL OFFICER (B1),Male 
or Female. Salary £525, rising to £625 p.a., plus cost-of-living 
bonus, with emoluments (apartments, board, and laundry) valued 
at £100; emolumentsin cashiflivingout. Applicantsshould state 
experience, if any, of child and adult psychiatry and in physical 
methods of treatment. Suitably qualified R and W_  practi- 
tioners holding BK2 appointments, also R practitioners holding 
Bi and rejected by the R.A.M.C., may apply. 

Applications, accompanied by names of 3 persons to whom 


qualifications, and 


reference may be made, should be sent to the Medical Superin- 
tendent not later than Sth April, 1945. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £180 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. Applications will also be con- 
sidered from students who are expecting to qualify shortly. Six 
Residents employed. 

Applications should reach me as soon as possible. 

L. PARKHOUSE, Secretary and Manager. 

CORPORATION OF GLASGOW. Ruchill Hospital. Applica- 
tions are invited from registered medical practitioners, Female, 
for the appointment of RESIDENT MEDICAL OFFICER (Venereal 
Diseases) (B1) at Ruchill Fever Hospital. The practitioner 
appointed will be expected to assist at venereal diseases ¢ linies 
in the city, and will also have an opportunity of gaining experi- 
ence in infectious diseases at the Hospital. W_ practitioners 
must obtain the sanction of the Scottish Central Medical War 
Committee to their application. Salary is £300, plus war 
bonus, together with full residential emoluments. 

Applications should be sent to the Medical Officer of Health. 
23, Montrose-street, Glasgow, C.1. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. Liverpool’ 
STANLEY HOSPITAL. Applications are invited from registered 

medical practitioners for the Bl appointment of RESIDENT 

SURGICAL OFFICER, duties to commence on 3rd April, 1945. 

Applicants should have held house appointments and had sur- 

gical experience. Preference will be given to candidates holding 

diploma of F.R.C.S. Salary is at the rate of £200 or £250 p.a., 

according to qualifications, with board and residence. Suitably 

qualified R and W practitioners holding B2 appointments, also 
R a holding B1 and rejected by the R.A.M.C., may 

apply. 

Applications, together with full particulars, and (except in the 
case of graduates of the Liverpool Medical School) accompanied 
by copies of 3 recent testimonials, should be sent not later than 
Thursday, 29th March, 1945, to: A. V. J. Hinps, Secretary. 

The Royal Liverpool United ene, 

66, Rodney-street, Liverpool, 

COUNTY BOROUGH OF Public Health 
Department. MIDDLESBROUGH GENERAL HOSPITAL. Applica- 

tions are invited from registered medical practitioners for the 
appointment Of ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
The salary is at the rate of £270 p.a., together with full resi- 
dential emoluments. In addition to hospital duties the suc- 
cessful candidate may be required to undertake relief or holiday 
duties for other whole-time members of the Corporation Medical 
Staff. The General Hospital contains 355 Beds and is a training 
school for nurses. The appointment is subject to the rules and 
regulations of the Middlesbrough Corporation and the successful 


candidate will be required to pass satisfactorily a medical 
examination. KR practitioners who now hold A posts may 
apply, when the appointment willbe limited to 6 months ; 


otherwise 12 months. 

Applications should be sent to the Medical Officer of Health. 
Municipal ee, Middlesbrough. not later than Tuesday, 
27th March, 194 PRESTON KITCHEN, Town Clerk, 

Municipal Buildings, Middlesbrough, 7th March, 1945. 
ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualifie ation and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials. 
to be omens at once to- 


(Recognised by the R.C.S: for Final and 
Applications are invited 


PITAL. (420 Beds.) 
F.R.C.S. examination requirements.) 
from registered medical practitioners for the A appointments 
of: (1) CASUALTY OFFICER AND HOUSE SURGEON to Special 
Departments (E.N.T. and Eye), combined appointment; (2) 
RESIDENT HOUSE SURGEON (General Surgery), vacant on 6th and 
18th April respectively. Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when the appointments will be for a period of 6 months. 

Applications as soon as possible to the Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited for the 
posts of HOUSE SURGEON (B2) and HOUSE PHYSICIAN (A), Male or 
Female. Salary €250 p.a., plus board, lodging, and laundry. 
For the B2 post, R and W practitioners holding A posts may 
apply. when appointment will be for 6 months. For the A post, 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Apply, with recent testimonials, t 

R. G. MorrIsH, House Governor and Secretary. 

COUNTY COUNCIL HOSPITAL, Hereford. (476 Beds— 
General and Special Departments.) Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER’ (B1, B2, or A). Allocation of 
duties can be adjusted in some measure to suit the interests of 
the person appointed. Salary is at the following rate : B1, £350 
p.a., rising by annual increments of €25 to £450 ; B2, £250 p.a. ; 
A, £200 p.a. Each appointment carries a temporary bonus, 
plus full residential emoluments. Suitably qualified R and W 
practitioners holding B2 posts, or Bl and rejected by the 
R.A.M.C., may apply for the B1 appointment ; those holding A 
posts for the B2 ; and those within 3 months of qualification and 
liable under the National Service Acts for the A, when appoint - 
ment to the B2 or A will be limited to 6 months ; otherwise 12 
months. 

Apply to the County Medical Officer, County Offices, Hereford, 
as soon as possible. 
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YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant Ist April, 
1945, whose main duties are in the Eye, Ear, Nose, and Throat 
Department (37 Beds, with busy Out-patient Clinice), but who 
will share in the general work of the Hospital, also Casualty 
Duty. Salary is at the rate of £175 p.a., with full residential 
emoluments. This post is recognised for D.O.M.A. and D.L.O 
examinations. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 
Applications to be sent immediately to— 
J. R. MACKRILL 


Secretary. 


ROYAL INFIRMARY, Preston. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (A), with resident charge of 
Medical Wards and dutics in Clinics. Excellent facilities for 
diagnosis. Salary £150 p.a., with the usual residential emolu- 
ments. The Boand of Management are, however, prepare sd to 
pay a commeucing salary of £350 to a candidate with experienc e 
who is not liable for military service. Practitioners within 3 
months of qualification and liable under the Military Service 
Acts may apply, when the appointment will be for 6 months. 

Applications, stating partic ulars, and with copy testimonials, 
to be forwarded to the Superintendent. 

PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. ¢xamination). Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. | 

Applications, with copy testimonials, to the Superintendent. 
OLDHAM ROYAL INFIRMARY. (204 Beds.) ppointment of 
VISITING PHYSICIAN. The Governors of the above Infirmary 
invite applications from physicians engaged in consulting prac- 
tice for the above appointment. The successful applic eat 
will be expected to hold one Out-patient Clinic weekly. The 
remuneration will be at the rate of £3 3s. per session. Further 
information with reference to the appointment may be obtained 
on application to the undersigned. 

Applications, together with not more than 3 testimonials, 
should be addressed to ‘‘ The President, Oldham Royal Infirm- 
ary,’’ not later than Saturday, the 31st March. 

F. W. BARNETT, General Superintendent and Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty duties. Appoint- 
mnent for 6 months. Salary at the rate of £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
= ation and liable under the National Service Acts may also 
apply 

Applications, stating age, qualifications, and nationality, and 
ace a by copies of 3 recent testimonials, to be addre ssed 

oO: 

CHARLES F. J. MAURY, Secretary and Superintendent. 
my COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. pplications are invited from registered medical 
or the appointments :— 

HOUSE ey (B2). Salary £200 p.a., with full residential 
emoluments. R and W Bac Ravn holding A posts may also 
apply, when MS. Ad will be limited to 6 months ; otherwise 
not exceeding 1 year. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when a a be for a period 
of 6 months; otherwise not exceeding 1 y 

Applications should be sent jeameadiately to the Medical 
Superintendent. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary-Superintendent. 

Redruth, February, 1945 
NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-£350 p.a., 
qsoneang to experience, with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

A »plications to the Secretary, Newcastle Eye Hospital, 

St. Mary’s-place, Newcastle upon Tyne, 2. 
HARTLEPOOLS HOSPITAL. (130 Beds, including Maternity 
Unit.) Applications are invited for the posts (2) of HOUSE 
SURGEON (A). Salary £200 p.a., including emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be forwarded to: Gro. T. Hout, Secretary- Superin- 
tendent, Hartlepools Hospital, Hartlepool, Co. Durham 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are ‘invited 
from registered medical practitioners (Male or Female) fur the 
appointment of RESIDENT CASUALTY AND OUT-PATIENT OFFICER 
(B2), vacant shortly. The post also includes the Special 
Departments of Eye and Ear, Nose, Throat. Salary is at the 
rate of £225 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts —~ apply, when appoint- 
ment will be limited to 6 months; otherwise for 1 year, and 


subject to renewal at the end of that period. 
Applications, giving full a immediately to— 
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. WILKINSON, Superintendent. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER AND HOUSE 
SURGEON (A) to Ear, Nose, and Throat and Eye Departments. 
Salary £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 

GENERAL HOSPITAL, Hereford. (204 Beds.) 

are invited from goo medica] practitioners, 
including practitioners within months of qualification and 
liable under the National esvens Acts, 
appointment :— 

JUNIOR HOUSE SURGEON (A), including House Surgeon to 
Ear, Nose, and Throat Department, now vacant. 

The appointment will be limited to 6 months. Salary is at 
the rate of £150 full emoluments. 

Applications, s g age, qualifications, and nationality, one 
accompanied 3 recent testimonials, sheuld be se 
to: T. W. Upton, Secretary 
MANSPIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 

istered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), vacant 12th March,1945. Salary £220 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 

. L. Warp, Secretary. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
for the above department. Salary at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable uuder the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. Duties to commence immediately. 

Henry M. STANLEY, House Governor and Secretary. 

_ 17th February, 1945. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant March and April. Duties in the Casualty 
and Out-patient Department and some ward work. Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable urfder the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications to: R. J. CARLESS, House Governor. 

SURREY COUNTY COUNCIL. Applicati are invited fro 
stered medical practitioners, Male and Female, for the 
following appointment :— 

KINGSTON COUNTY HOSPITAL, Wolverton-avenue, 

on-Thames : HOUSE SURGEON (A). 
Salary is at the rate of £120 p.a., plus full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise rot 
exceeding 1 year. 

Apply to the Medical Superintendent. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applicati areinvited 
from registered medical practitioners, Male ‘and Female, for the 
appointment of HOUSE SURGEON (A), now vacant. The salary 
is at the rate of £175 p.a., with full residential emoluments. 
Rractitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

. W. BaRNeEtT, General Superintendent and Secretary. 
HIGH | WYCOMBE AR AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON (A), 
vacant Ist April, 1945. Salary is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applic ations, stating age, qualifications and experience, and 
nationality, together with copies of 2 recent testimonials, to— 

E. BARBER, Secretary. 

BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN (A), vacant the beginning of 
April. The post also includes Gynecology and Obstetrics. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitionérs within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months; otherwise renewable. 

Applications, giving full particulars, immediately to 

H. WILKINSON, Superintendent. 

CITY OF YORK. Applications are invited for the post of Resident 
MEDICAL OFFICER (B1) to Fairfield Sanatorium, and part-time 
duty at the City General Hospital. The post is an additional 
one to the present establishment, and the applicant appointed 
will be asked to commence duty as soon as possible. Salary at 
the rate of £350 p.a., plus war bonus at present fixed at 23s. 
per week, and residential emoluments. There is also a car 
allowance of £25 p.a. 

Applications, accempanied by copies of 3 recent testimonials. 
to reach the undersigned ~~. later than W ge 28th 
March, 1945. B. CRANE, M.1 »H. 

Ac Medical Offies er Health. 

Bootham, York 


for the following 


Kingston- 


Healthy Department, 5 


THE LANCET,] 


THE. LANCET GENERAL ADVERTISER 


{MaRcH 17, 1945 


COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH for Maternity and Child Welfare, at a salary of £700 p.a., 
rising by £25 to £800 p.a., plus war bonus (at present £33 16s.). 
A car allowance is payable to the person appointed if in possession 
otownecar. Applicants must be registered medical practitioners, 
Male or Female, with experience in antenatal work, midwifery, 
and children’s diseases, and preference will be given to one 
possessing the biploma in Public Health. Statement of duties, 
terms and conditions of appointment, and form of application 
may be obtained from the undersigned. 

Applications should be sent to me as early as_ possible. 
envelopes to be endorsed “ Application re Assistant Medical 
Officer of Health.’’ 

JAMES A. M. CLARK, Medical Officer of Health. 

Council House, Walsall, 3rd March, 1945. 

UNIVERSITY OF DURHAM. The Medical School, | King’s s College, 
AND ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE. 
Applications are invited for the appointment of a whole-time 
TEMPORARY ASSISTANT to the Professor of Surgery. The 
appointment, the duties of which are to assist in teaching and 
research, together with a certain amount of operative work, will 
be for 1 year in the first instance. Salary £500-£600, according 
to qualifications and experience. 

Applications, including 3 recent testimonials or the names of 
} persons willing to act as referees, should be sent to the under- 
signed, from whom further particulars may be obtained, not 
later than Saturday, 3lst March, 1945. 

G. R. Hanson, Registrar of King’s College. 

MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Nort, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be re quired to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 

3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 
CITY OF BIRMINGHAM. Dudley Road and Selly Oak Hospitals. 
Applications are invited from registered medical practitioners, 
Male or Female, for appointment as JUNIOR MEDICAL OFFICERS 
(A). The salary is at the rate of £200 p.a., plus residéntial 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointments will be for periods of 6 months; otherwise 
12 months. 

Applications, stating age, qualific ations, nationality, and 

experience, accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, to reach 
him not later than the 27th March, 1945. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
vacant Ist April. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with date s, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL., 
Honorary Secretary. 

ROYAL SUSSEX COUNTY HOSPITAL, Brigh Applicati 
are invited from registered medical practitioners (Male or 
Female) for the appointment of HOUSE PHYSICIAN (B2), vacant 
20th April next. The salary is at the rate of £200 p.a., with 
full residential emoluments. KR and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months ; otherwise may be extended. 

Applications to: L. L. W. LANCASTER-GAYE, Secretary- 

Superintendent. 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1) (Woman), vacant 
Ist May, 1945. Applicants should have held house appoint- 
ments and had surgical experionce. Salary is at the rate of 
£220 p.a., with apartments, board, and laundry, and the 
appointme ‘nt is for 6 months. Suitably qualified W practi- 
tioners holding B2 appointments may apply. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Nottingham, on 
or before 20th March, 1945. 

_ Selected candidates will be required to attend at the Hospital 
for a personal interview. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—5 Residents.) Applications are invited from regis- 
tered medital practitioners, Male and Female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Fracture and Casualty 
Departments, now vacant. The salary is at the rate of 
£175 p.a., with full residential emoluments. R and W 
practitioners who now hold posts may apply, when the 


A 
appointment will be limited to 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of: 3 recent testimonials, should be sent as 
early as to— 

EWHuRST, General Superintendent and Secretary. 


EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA, near BRIGHTON. Applications are invited 
from fully qualified Male or Female registered medical practi- 
tioners (unmarried) for the following appointments :- 

TEMPORARY RESIDENT OBSTETRIC MEDICAL OFFICER (B1), 
vacant Ist June. Salary £500 p.a., with emoluments valued at 
£90 p.a. The duties of the post include the care of the Maternity 
Wards of 40 Beds and the Antenatal and Postnatal Clinics, 
Candidates with experience in operative surgery, particularly 
gynecology, preferred. 

TEMPORARY RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
vacant 3lst March. Salary £350 p.a., with emoluments valued 
at £90 p.a. The duties of the post will be mainly concerned 
with surgical cases, the administration of anwsthetics, and 
receiving-ward duties. 

The Hospital (519 Beds) is a general hospital under the 
administration of the East Sussex County Council and graded 1A 
in the Emergency Medical Services Scheme. 

Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bi and rejected by the 
R.A.M.C., may apply. 

Applications should be made on a form obtainable from the 
Medical Superintendent, Southlands Hospital, Shoreham-by-Sea, 
and must be returned to him by 31st March, 1945, together with 
copies of 3 recent testimonials. 

H. 8. Martin, Clerk of the County Council. 

County Hall, Lewes. 


NORTHUMBERLAND COUNTY COUNCIL. Dilston Hall 
MATERNITY HOME, CORBRIDGE. (60 Beds.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1). Candidates with extensive 
obstetrical experience who hold a higher obstetrical qualification 
and who are capable of taking full elinical charge may apply 
for appointment at a salary of £800 p.a. Candidates with less 
a may apply for the appointment at £550 p.a., in which 

vase the services of a consultant will be available. Suitably 
qualified R and W practitioners holding B2 posts, also R prac- 
titioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age and experience, and “Ree ompanied 

by copies of 2 recent testimonials, should be sent to: Dr. J. B. 
TILLEY, County Medical Officer, County Hall, Newcastle upon 
Tyne, 1. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE “GENERAL HospiTaL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist April, 1945. Applicants should have held house 
appointments and had surgical experience. Prefere rit will be 
given to candidates holding the diploma of F.R.C.S. The 
appointme nt offers excellent opportunities for aohahae further 
surgical experience and is tenable initially for a period of 
12 months. Salary is at the rate of £550 p.a., plus cost-of-living 
bonus and full residential emoluments. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience, and 
position as regards national service, together with copies of 
3 recent testimonials, should be forwarded immediately to the 
Medical Officer of Health, Town Hall, Newcastle upon Tyne, 1. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical! practitioners, Male and Female, 
for the following 2 appointments :— 

HOUSE SURGEON (A) (General and E.N.T.), as from the 20th 

April, 1945. 

HOUSE PHYSICIAN (A), as from the 23rd April. 1945. 

Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

. E. RYAN, Secretary and House Governor. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medic a practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £225 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment willbe for 6 months. 

ARTHUR Secretary-Superintendent. 

15th January, 1945. ° 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medica! practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). Duties 
to commence as soon as possible. Salary at the rate of £200 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the Nationa] Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as soon as possible to: Miss P. M. Betts, Secretary. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
ist May, 1945. The salary is at the rate of £300 p.a., with 
residential emoluments valued at £150 p.a., and a temporary 
cost-of-living bonus at present payable at the rate of £49 &s. p.a. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to a period of 6 months ; otherwise 
12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices 
1, Western-parade, Southsea. FREDERICK SPARKS, 

Municipal Offices, Royal Beach Hotel, Town Clerk. 

Southsea, Ist March, 1945. 
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GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

(1) RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A). 

(2) HOUSE PHYSICIAN (A). 

The appointments are for 6 months. Vacant middle of April. 
Salary at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. To other than R and 
W practitioners the House Physician appointment may be 
extended. 

Applications, stating age, 
copies of recent testimonials, to the § 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from regis- 
tered medical practitioners (Male and Female) for the post of 
SENIOR RESIDENT MEDICAL OFFICER (B1), vacant March, 1945. 
The appointment is for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. R and W practi- 
tioners now holding B2 posts, also R practitioners holding B1 
and rejected by the R.A.M.C., may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent immediately to: LoUIsE GILLESPIE, Secretary. 


COUNTY BOROUGH OF BRIGHTON. Brighton Municipal 
Applications are invited for the post of 


HOSPITAL SERVICES. 

RESIDENT SURGEON (B1). Candidates must hold a higher sur- 
gical qualification and have had a good practical experience in 
general surgical work. Salary £800 p.a., rising by annual 
increments of £50 to £900 p.a., plus cost -of- living bonus at 
present £24 14s. and emoluments valued for the purposes of 
superannuation at £150 p.a. (no married quarters are at present 
available). Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and rejected by the R.A.M.G., may apply. 

Further — and forms of application may be obtained 
from: STANLEY J. FirtrH, Medical Director. 

Municipal Hospital, Elm- -grove, Brighton, 7. 

COUNTY BOROUGH OF SWANSEA. Morriston Emerg 
HOSPITAL. (600 Beds—Service, Civilian, Chest, and Peripheral 
Nerve Injury.) Applications are invited from registered medical 
practitioners for the appointment of 3 JUNIOR RESIDENT MEDICAL 
OFFICERS (A) at the above Hospital. Salary £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months ; 
otherwise limited to 12 months. 

Applications should be sent to the Medical Superintendent, 
Morriston Emergency Hospital, Morriston, Swansea. 

B. BOWEN, Town Clerk. 

The Guildhall, Swansea, 24th February, 1945 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT ANASTHETIST (B2), now vacant. The 
appointment is rec ognised for D.A., and wil] be for a period of 
6 months. The salary is at the rate of £225 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

RICHARD CuSTANCE, Assistant Secretary. 

SURREY COUNTY COUNCIL. St. Helier County Hospital 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of CASUALTY OFFICER (B2). Preference will be given to 
applicants with previous experience in E.N.T. work. Salary is 
at the rate of £250 p.a., plus full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the ee perl will be limited to 6 months; otherwise will 
not exceed 1 yea 

Apply to the Medic al Superintendent by 2 21st March, 1945. 
COUNTY BOROUGH OF BURNLEY. 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary is at the 
rate of £165 p.a. for the first 6 months and at the rate of £220 p.a. 
for the second 6 months, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise 12 months. 

Applications should be sent as early as possible to the Medical 
Officer eof Health, Public Health Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk. 

Town Hall, Burnley, 27th February, 1945. 

HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (405 Beds, E.M.S. and Civilian ine luding Rehabilitation 
Unit.) Regional Orthopedic Centre and Peripheral Nerve 
Injury Unit. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Bl). Salary £250 p.a. Suitably qualified 
R practitioners holding B2 posts, also those now holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of not 

more than 3 recent testimonials, to be sent as soon as possible 
to: D. ROBERTS, Secretary-Superintendent. 
SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (48 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2). 
salary is at the rate of £175 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment is limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sent to— 

PERCY F. 


qualifications, and 
Secretary-Superintendent. 


Municipal General Hos- 


SPOONER, Secretary-Superintendent. 


CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from duly registered medical practitioners, 
Men or Women, for the position of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Maternity and Child Welfare). Administrative 
experience is essential. _The commencing salary is £1050 p.a., 
but 2 kt ial incr ts of £100 may be granted at the dis- 
cretion of the Council. The appointment is subject to the 
Manchester Corporation conditions of service. The consent of 
the Minister of Health has been obtained to the making of this 
appointment. Although the vacancy is on the permanent 
assignment of staff, the appointment will be temporary for the 
duration of the war, after which the officer appointed will be 
eligible to apply for the permanent post. 

Full particulars of the appointment, together with forms of 
application, may be obtained from me, and completed applica- 
tions with testimonials must be sent to me only—and not to 
members of the Committee or Council—not later than the 
27th March, 1945. Endorse inquiries “ Assistant Medical 
Officer of Health (Maternity and Child Welfare).’’ 

Canvassing in any form, oral or written, direct or indirect, 
is prohibited. HILIP B. DINGLE, oe Clerk. 

_ Town Halli, Manchester, 2, 20th February, 1945 


LANCASHIRE COUNTY COUNCIL. Child Saas Clinics. 
Applications are invited for the post of PSYCHIATRIST to Child 
Guidance Clinics situated in Huyton (near Liverpool) and 
Atherton and Ashton-under-Lyne (near Manchester). Appli- 
cants should be registered medical practitioners with a post- 
graduate qualification in psychology and should have experience 
in child psychiatry—-preferably at a Child Guidance Clinic. 

The person appointed will be the Director of the Clinic and 
there will be 1 or 2 sessions weekly at each place, as may be 
necessary. Payment will be at the rate of 3 guineas per session. 

Applications, together with copies of 2 testimonials, should be 
sent immediately to the County Medical Officer of Health, 
School Medical Department, County Offices, Preston. 

: R. H. Apcock, Clerk of the County Council. 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time one 
Health Medical Officers (£350, by annual increments of £2 
to £450). Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise it will be for 
a period, in the first instance, of 1 year. 

Forms of application can be obtained from the County 
Medical] Officer, College Hill, Shrewsbury, to whom they should 
be returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. G. C. GODBER, Clerk of the Council. 

Shirehall, Shrewsbury, 27th February, 1945. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE SURGEON (B2) to the Neurosurgical 
Department, now vacant. The appointment is tenable for 
6 months and the salary is at the rate of £250 p.a., plus cost-of- 
living bonus and full residential emoluments. 

Applications, enclosing copies of testimonials, to be forwarded 

to the Medical Officer of Health, Town Hall, Newcastle upon 
Tyne, 1. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE PHYSICIAN (B2) to the Psychiatric 
Department (160 Beds), now vacant. The appointment is 
tenable for 6 months and the salary is at the rate of £250 p.a., 
plus cost-of-living bonus and full residential emoluments. 

Applications, enclosing copies of testimonials, to be forwarded 
4 the — al Officer of Health, Town Hall, Newcastle upon 

tyne, 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), shortly vacant. 
The appointment will be for a period of 6 months. Salary at 
the rate of £150 p.a., plus cost-of-living bonus and full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 

Town Hall, Newcastle upon Tyne, 1. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture and 
Orthopedic Department, vacant immediately. The appoint- 
ment is for 6 months. Salary at the rate of £170 p.a., together 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Ceci, HILL, House Governor and Secretary. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (A). Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
when appointment will be for a period of 6 months ; otherwise 
12 months 

Applic ations should be sent as soon as possible to the Medical 
Superintendent, Manor Hospital, Walsall. 
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AYR COUNTY COUNCIL. Resident Obstetrical Officer (B!). 
\pplications are invited from registered medical practitioners 
for the above post at the Maternity Section, Ayrshire Central 
Hospital (79 Beds). Suitably qualified W or R practitioners 
holding B2 or Bl appointments are invited to apply, but they 
must have obtained the sanction of the Scottish Central Medical 
War Committee to their application. Previous obstetrical 
hospital experience over a minimum of 12 months is essential, 
and the candidate should be qualified to sit for the examination 
for Membership of the Royal College of Obstetricians and Gynve- 
cologists. The appointment, which is superannuable, is within 
the permanent establishment, but will initially be on a temporary 
basis. The successful candidate will be required to work under 
the County Obstetrician and to reside in the Hospital where 
married quarters are not available. The salary will be £500 p.a. 

with war bonus and full residential emoluments. In the event 
of the candidate appointed obtaining the M.R.C.O.G, the salary 
will rise by annual increments of £25 to a maximum of £700. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Interim County Clerks, County Buildings, 
Ayr, 80 as to be delivered on or before 2nd April, 1945. 
CUMBERLAND INFIRMARY, Carlisle. (30! Beds.) Applications 
are invited from registered medical practitioners for the following 
posts, vacant from the Ist April next :— 

1 HOUSE SURGEON (B2). R and W practitioners who now 
hold A posts may also apply. 

1 HOUSE SURGEON (A). Practitioners within 3 
qualiticatjon and liable under the National Service 
also apply. 

Appointments will be for a period of 6 months. 
the rate of £160 p.a.. with board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, 8th March, 1945. 

THE PRIN -E OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical prac ‘titione rs for the appoint- 
ments Of HOUSE SURGEON ; HOUSE SURGEON (to Special Depart- 


months of 
Acts may 


Salary is at 


ments) AND CASUALTY OFFICER, for duty at Greenbank-road ; 
HOUSE SURGEON for duty at Lockyer-street; and CASUALTY 
HOUSE SURGEON for duty at Devonport; all A posts, vacant 


forthwith. Salary in each case is at the rate of £175 p.a., with 

full residential emoluments. Practitioners within 3 months of 

qualification and liable under the National Service Acts may 

apply, when appointments will be for a period of 6 months. 
ARTHUR R. Casu, General Superintendent. 

_ Head Office, Greenbank-road, Plymouth. 


KETTERING AND DISTRICT GENERAL HOSPITAL. 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant Ist May, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 i 
. W. JACKSON, Secretary -Superintendent. 


LADY ar MALL, Oxford. Applications are invited for 
the post of TUTOR IN PHYSIOLOGY to take office if possible in 
October, 1945. The Tutor will be required to teach Physiology 
for the Final Honour School and the Ist Examination for the 
degree of Bachelor of Medicine, and to supervise the work of 
undergraduates reading Science; she would have some time 
for research. The initial salary would be at least £300 a year, 
with full board and residence. 

Applicants should hold an honours degree in physiology ; 
medical qualification would be an advantage but, is not essential. 
Further particulars can be obtained from the Principal, to whom 
application should be made before 30th April. 


BRADFORD ROYAL INFIRMARY. Applications : are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment Of HOUSE PHYSICIAN (A), vacant Ist May, 1945. 6 months’ 
appointment, Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality. qualifications, and 
previous experience, with copies of 3 r_cent testimonials, should 
be sent immediately to 
H. Trusson, House Governor and Sec retary. 


THE CHILDREN’S” HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM, 16. Applications are invited from  registe red 
medical practitigners for the appointment of AssISTANT 
CASUALTY OFFICER (B2), vacant in the immediate future. 
Applicants must have had surgical experience. The salary is 
at the rate of £150 p.a., with board, residence, and laundry, 
and the appointment is tenable for 6 months. R and W prac- 
titioners holding A posts may apply. 

Applications, stating age, nationality, qualifications 
dates. and details of previous appointments, 
soon as possible to: HAROLD F. SHRIMPTON, 

Sth March, 1945. 

THE LEICESTER ROYAL INFIRMARY. (892 Beds.) There is an 
immediate vacancy for a RADIO-DIAGNOSTICIAN. The appoint- 
ment will be a temporary one in accordance with the recom- 
mendation of B.M.A. Salary £300 to £750, according to 
experience, resident or non-resident. 


‘Applica- 


with 
should be sent as 
House Governor. 


Apply. giving experience, with copies of testimonials, to the 
Hou-e Governor and Secretary. 

10th Marely, 1945. 
CARDIFF ROYAL INFIRMARY. Applicati are invited 
from registered medical practitioners for the appointme - of 
KESIDENT SURGICAL OFFICER (Bl), vacant Ist May, 1945. 


Applicants should have held venll appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of €300 p.a. 
Suitably qualified R and Ww practitioners holding B2 appoint- 
ments, alxo those holding Bl and rejected by the R.A.M.C., 
iInay apply. R. ARMSTRONG, Medical Superintendent. 


EAST SURREY HOSPITAL, Redhill, Surrey. 
invited from registered medical practitioners, Male or 
for the appointment of HOUSE SURGEON (A), vacant 17th April. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months only. 

Applications to be sent to: A. AYLING, Secretary. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs- 
PITAL. (100 Beds.) Applications are invited from registered 
medical sanatithenen, including R practitioners holding A posts. 
for the appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
Ist April. 1945. Salary at rate of £200 p.a., plus residence 
and board. The appointment is for 6 months. 

Applications with details to: E. BARBER, Secretary. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON (A), 
vacant forthwith. Salary is at the rate of £100 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

9th March, 1945. . COCKBURN, House Governor. 
SUDAN MEDICAL SERVICE. There are ted ies for 
British-born medical Men. Candidates should be under 30 years 
of age and unmarried. Salary commences at £E.720 (approxi- 
mately £738) a year. Postgraduate experience is essential and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as @ 
vital contribution to the United Nations war effort and the 
Central ‘Medical War Committee raises no objection to those 
selected taking up appointments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQUIRES, 
Consulting Physician to the Sudan Government, 93, eriey: 
street, W.1 (Telephone : WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. _ 


Applications are 
Female, 


near RETFORD, 
middle of May. 

Further 
tendent. 
Temporary Medical Officer ded for A 1 Clinic on 
Monday mornings at the EAST ag MOTHERS AND BABIES 
WELFARE CENTRE, 32, Drayton Park, . 

Apply, in writing, stating carlin ations and 
before 2 23rd March. Fee £1 17s. 9d. per session. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, ¢ *hurch-street, Liverpool. 
Wanted, Motor-car, 1939 or earlier, small mileage. State price.— 

Address, No. 559, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Ibstock, Leicestershire. Small Country Practice for Sale, with or 
without House.—Apply: Wooprow & AyYsomM, Solicitors. 
17, Bowling Green-street, Leicester. 
For disposal, Swansea, modern equipped Maternity Nursing 1g Home 
with 14 Beds. Extensive clientele.— Further particulars apply : 
WarTErs, 5, Eden-avenue, Swansea. Telephone : Swansea 2906. 
Zeiss Epidi h » Tessar lens, water-cooled arc, all 
mechanical move ments. — An extremely heavy apparatus suit- 


NOTTS. LOCUM TENENS required beginning 
Terms £9 9s., allfound. Comfortable quarters 
particulars on applic ation to the Medical Superin- 


experience, 


able for permanent installation only. £47 10s.— WALLACE 
Heaton Lip. (MAYfair 7511—Mr. Cole), 127, New Bond- 
street, W.1. 


For Sale, Leitz Microscope, with eyepieces | and 3, objectives 3,7, 
Zeiss E, and Schutz 1/12” oil immersion. A beautiful flat lens : 
mechanical stage; Watson’s microscope lamp; 2 boxes of 
slides, 1 botany, other ee Best offer to: Address, No. 
563. Tue | ET Offic 7, Adam-street, Adelphi, London, W.C 
For Sale, Desk Dictaphone and Secretary’ s Dictaphone with foot 
Control, both Models 12. Laid up since the war. Very little 
used and in perfect condition. Also numerous cylinders and all 
accessories. To be seen W.1 district. Cost over £130—offered 
for £120. A Board ef Trade licence is necessary before the 
purchase can be completed.—-Address, No. ‘ 55 THE LANCE! 
Office. 7. Adam-street, Adelphi, London, W.C.2 

Medical Photographs and a & for illustrations, records, &c. 
—Write for particulars : SonnTaG, 159, Bickenhal} 
Mansions, Baker-street, W.1. WELbeck 8860 

Wanted to Purchase : Gamnares. Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered.—WaALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 

The following Practices are for Sale :— 

Death Vacancy near Sheffield. Excellent house to rent. 
Appointment £70 per year; 700 pane! patients. Gross income 
was over £1500 pre-war. £500 will be accepted out of income 
to approved purchaser. 

Death Vacancy, Derbyshire. 

2000 panel. House to rent, Sheffield. 

3000 panel, over £3000 income. 1 year’s purchase. 
lent houses near Doncaster. 

£4000 income. Excellent house to rent. Good panel, Leeds. 

Medical Practice, Douglas, Isle of Man. Over £900 gross, 
chiefly panel and working class. £1500, includes 1938 Morris 
car and furniture in the house. 

Death Vacancy, Derbyshire. Gross 
1 year’s purchase. Good house to rent. 

Medical Practice (Death Vacancy), Caernarvonshire. 
from panel and club £940; private practice in addition. 
for house, practice, drugs, ‘and instruments, £2000. 

Apply : THE NATIONAL MEDICAL AGENCY, 63, Great George- 
street, Leeds, 1. Telephone: Leeds 21207. Telegrams : 


Il] health cause of sale. 
2 excel- 


22200, panel 1500. 
Income 
Price 


Natmedag.’’ 
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AN IMPORTANT 
ADVANCE IN 
DIABETIC 


CONTROL 


Globin Insulin (with Zinc), ‘ Wellcome’ brand, 
represents an important advance in diabetic control. 
It possesses a new type of insulin action with the 
following characteristics :— 

1. Onset of action is rapid and usually begins 
within two hours after injection. 

ap prolonged daytime effect with 
maximum intensity during the patient’s waking 
hours. 


strong, 


3. Diminishing action at night beginning at about 
the sixteenth hour after injection minimises the 


GLOBIN INSULIN 


(with Zinc) 


‘WELLCOME’. 


possibility of nocturnal insulin reactions. 

Globin Insulin (with Zinc), ‘ Wellcome’ brand, 
meets the needs of a large proportion of patients. 
A single daily injection controls many cases of 
Globin 
Insulin (with Zinc), ‘ Wellcome’ brand, is a clear 
solution and 


moderately severe and severe diabetes. 


is comparable to regular insulin 
in its freedom from causing allergic reactions. 
Available in two strengths, 40 Units per c.c., 
phials 2/4, 
phials 4/5. 


80 Units per c.c., § C.c. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES : NEW YORK MONTREAL 


SYDNEY 


CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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